2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 391199

1. Entity Name

WESTSHORE BODY SHOP, INC.

Principal Place of Business

4805 FLAMINGD ROAD
TAMPA FL 33611

Maiting Ad

TAMPA FLA

4305 FLAMINGO ROAD

dress

33e1t-1011

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90002 030 ***150.00

I8

W

~

I

JEARRN

DO NOT WRITE N THIS SPACE

4. FEI Number

Applied For

City & State City & State
59-1392464 Not Applicable
aip Country ap Country 5. Certificate of Status Desired ] $8'75 ‘?dd“k’"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Mame - _
CHARVET-PAUL E Street Address (P.O. Box Number is Not Acceptable)
4805 FLAMINGO RD
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicakle {NOTE: Registerad Agent signature required when reinstating) DATE
. R e . "
9. $hlsﬂc.orporathn is elllglblc;a IT s:atrf.fy(;ls Intangible “at FI;,EQYN?V:[;(.)-O‘;EE |5_"$;50-:500 o 10. Eleclion Campalgn Financing $5.00 may Bo
ax filing requirement and elects tc do 0. er ' ee willbe $ ’ Trust Fund Contribution. Addsd to Fees

O

(See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TIMLE [ change [ Addition
NAME CHARVET,PAUL E NAME

STREET ADCRESS | 6526 S. MACDILL AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TTE v O oslere 13 [ change [ Addtion
NAME JAQUEN, MADELEINE NAME

STREET ADDRESS | §27-34TH ST SYREET ADDRESS

oITY-5T-2Ip UNION CITY NJ GITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME _NAME . — ~.

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-§71-ZIP

TLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

TIMLE [ petete TITLE ] Change 1] Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

15. | hereby certify that the infermation supplied with this filing does not qualify for the exemp

indicated on this report or supplemental repert is trug and accu

changed, or on an attachment with an address, with all other like empowered.

2y s fr e/ Vv e
'M*LKHM!’E !

SIGNATURE:

fion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

PRV €. Cpplver

11 ooo [117/877 3401

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phone ¥

CRPF034 19/99)



