2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 391199

1. Entity Name

WESTSHORE BODY SHOP, INC.

Principal Place of Business

4805 FLAMINGO ROAD
TAMPA FL 33811

Mailing Address

4805 FLAMINGD RDAD
TAMPA FL 336111011

UuusLJoug

2. Principal Place of Business

3. Mailing Address

A

Suite, Ant. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90224 043 ***150.00

il

City & State City & State 4. FEl Number 59‘1392454 Applied For
Net Applicable
Zi Count i .
® ouniry Zip Country 5. Cerificate of Status Desired N $8'75 Addmonal
P - Fee Required
6. Name and Address of Current Registered Agent™ — ™ - e -~ ~o.7.-Name and Address of New Registered Agent __
Name : -
CHARVET,PAUL E
Street Address (P.O. Box Number is Not Acceplahble)
4805 FLAMINGO RD (
TAMPA FL 33611

City

~
S

FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- 9. This F:‘orporatic.)n is eligible to satisfy its intangible FILE NOW!f! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhqg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribtion. Add-ed o Fe)és
{See criterla on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 11
TIILE PD C] Dalete TITLE [ Changs [ Addition
NAME CHARVET,PAUL E NAME
STREET ADDRESS | 6526 $. MACDILL AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-§$1-2ZP
TMLE v [ Delete TNLE [ Change T Addiion
NAME JAQUEN, MADELEINE HAME
STREET ADDRESS | B27-34TH ST STREET ADDRESS
CITY-ST-2IP UNION CITY NJ CiTY-§T-2IP
CIME | e i e e T Deite T e i s e O.Change  -[J Addition..}.
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§7-2IP
TITLE L1 Dglete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP W CITY-S1-71P
TME O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119,DT$3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal e

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre,
7

WL ol Ppul E.LHORVET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _|

, with all other like empowered.

3.v.e0 (36 8373400

Date Qaytime Phone #

d519844

CR2E034 (10/00)



