2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 391199 Feb 19, 2004 08:00 AM
1, Ently Name Secretary of State
WESTSHORE BODY SHOP, INC.
Principal Place of Business h;léilin.g Address
4805 FLAMINGO ROAD 4805 FLAMINGO ROAD
TAMPA FL 33611 TAMPA FL 33611-1011
S i = ARSI
Suite, Apt. #. etC. -_ Suite, Aplt #, etc. . MOO_R_E . CR2ED034 (1 U’GS} " .
City & State City & State = ] 4, FEI Nﬂmber Appfléd Far
59;1 392464 Not Applicable
Zp Country Zp Country §. Cecificate of Status Desired O ?g;gfq&fggi""a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglsteréd Ag.gr‘n
Namz
Eg&ﬂggﬁﬁ%bERD Streat Address (P.O. Box Number 15 Mot Acceplable)
TAMPA FL 33611 - -
Cily ‘ ‘ F‘L Zp Code

8. The above named entily submits this statement tor the purpose of changing #s registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - o

Signature typed or primted name of iegisterad agant and otke ¢ apphcanle {NOTE Rogsterea Agent sigraiure regured when reinstanng) ) DATE E"“-:

FILE NOW1!! FEE IS $150.00 ) N
After May 1, 2004. Fee will be $550.00 e fos oo T o ey Be

Make Check Payable to Florida Department of State ' -
10. - B o OFFICERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD [ belete TITLE O change [ Addition
NAME CHARVET,PAUL E NAME UDQDUBQE?IS I ’
STREETADDRESS | 6526 5. MACDILL AVENUE STREET ADDAESS 02419704 ~-20080-005 150,00
CIY-ST-ZP TAMPA FL. Ciry-$T- 21 N
TLE 3 Delete e O Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ABDRESS
CITY-ST-2IP ~ - CIVY-ST-2IF ‘ L
TLE 1 pelete TTLE [ Change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIy - ST-21p o i CITY-$T- 2P .
WL ) Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ivy-S7-ZP ) ) Ty -ST-21P B N
(113 O deigte WL [ &hange [ Addition
NAML NAME
STREET ADDRESS STREET AQDRESS
omY-ST-2P . B J Ly-st-zp ) . o e
TmE 3 belete e O thange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CaY-§. 2F L CiTv-57- 2P o

12. | hereby certifl\g thal the infarmatian supplied with this filing does nat qualify for the exemption stated in Secton 119,073}, Florida Statutes. | further certify that the informaticn
indicatad on this repert or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or duector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11
changed, ar on an attachment with an address, with all other like empowered.

siGNATURE: _ ft £ (pove _2fia/ty  #13-037 -300(

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Fhone #




