2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 391199
1. Entity Mame —

WESTSHORE BODY SHOP, INC.

Principal Place of Business

4305 FLAMINGO ROAD
TAMPA FL 33611

Mailing Addrsss

4805 FLAMINGO ROAD
TAMPA FL 33611-1011

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

[EHARNMIC Mg

il

I

Suite, ARt #, etc. - 1st MOORE CR2E034 (10/04)
City & State S o City & State 4. FEI Number Applied For
59"1 392464 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired Ol §8.75 Additional
Fee Required
6. Nama and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
T T Name —

CHARVET,PAUL E
4805 FLAMINGO RD
TAMPA FL 33611

Street Address (P.C. Bax Number is Not Acceplable)

City

FL Tmp Cada

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or toth, In the State of Florida | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, ypsd of printed namo of regrsietad agent and s T applizable

TROTE Rogsterad Agert sigratura requirad when reinslating) - DATE

FILE NOWH! FEEIS $180.00

After May 1, 2005 Foe Will Be $550.00 .
IMake Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. "~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e PD T o CJ Delete i O] Chenge ] Addition
NAME CHARVET,PAUL E MAME

STALET ADDRESS | 6526 S, MACDILL AVENUE SIREET ADDRESS 2 T390

CITY-ST-21P TAMPA FL CITY-S1-71P ir"L:Jl.‘JE;ﬁR.;ﬂFI:“v £ L"@wﬂ 19 fon o

nine - E] Delete fif [J Change 7 Addilion
NAME HAME

STREET ADDRISS _ o STREET ADDRESS

QIry-s1-2ip CIf¥-sT-2IP

e T L7 Celste P Ol Change [ Addition
NAME l NAME

STREFT ADDRYSS SIREET ADDRESS

CiIY.s1-4P CITY-SI-21

AILE 7 petste e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZiP CITY-ST-7P

THLE - T 17 Delete TmE - Ol cCaange [ Addition
NAME NAME

STRECT ADDRESS - STREET ADDRESS

CITY.57-219 Cil¥-SI- 2F

e - 3 petete e Clchange [ Addition
NAME NAME

STREET ADDRESS SIREST ADDRESS

CITY-ST-2P Iy SI-2F

12, | hereby cartify that the information supplied with this ﬁlin‘?
indicatec on this report or supplemental repart is true and accurate and that my signature shafl have the same legal & I
of the cerporation or the receiver or trustea smpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an gddress, with all other like empowered.

does not qualify for the exempticn stated in Section | 190?53)(& Flotida Statutes. | further certify that the information

SIGNATURE: @{ s Phiue.€ CHRRVEY

foct as if made under oath, that | am an afficer or director

3-22-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaote Davtime Phone ¥




