FILE NOW: FILING FEE

PROFIT S
CORPORATION A

NE &N

AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

Sandea B. Mdrtham

ANNUAL REPORT

“1097 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 48016 (3)

1. Corporation Name

ROY'S BODY SHOP, INC.

AR ATRRTAMATR R

Principal Place of Bus ndss Mailng Address

4308 5. WESTSHORE BLVD. 4908 §. WESTSHORE BLVD.

TAMPA FL 33611-333 TAMPA FL 336113336

3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 07/08/1975 06/03/1996

2. Principal Place of(B_gsmess 2a. Mailing Address 4. FCI Number Appliad For

21 5002, . Westsnie Plwl 5002 S ulstshvie &l 59-1608818 Not Applicetic
Suite, Apt # elo Suite, Apl. #, slc. ” . 55.75 Additional

y;;—i ;;J B. Cenlificate of Status Desired a Foe Required

Cily & Stalc City & Stale ‘ 8. Flection Campaign Financing $5.00 Ma

i X . y Ba
2] | El N v S - 28] [ OAlh L Trust Fund Contribution ] Added 1o Fees
Lip 9 Counlry i

eI 23010 s,

Country 8. This corporatian has liability for igangible tax under s. 199.032,
A’ : Florida Stawies %ﬁes I No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GALE 8| N . -~

QUN, "Tuin Hobe s R

4908 S. WESTSHORE BLVD. B2| Sire Addresfsﬁ.o. 0% N&mjar is Not Aic: tabla)

TAMPA FL - [8Y6) . RS &(L £ l\lcl .

84 H 851 Zip Code
s o FL 2507

1%, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporliion submits this stalamant for the purpose of chanping its registered
otfice or regislered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar by gand accopt th%-hgah {. Stmgion 607.0605, Florida Statutes.
SIGNATURE * - ) ‘-k 4

fi, bypell o pr e T of I0gitered agent ancuiig appicatie (NOTE- Repistored AQent kignature required when ranclating) DATE
1z, o OFf ICERS AND DIRECTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
T 1D ) I DELETE 1HTLE E{Change [T Addition
NANE QUIN, ROBERT R 12 NAME
steiel aocress | 4908 § WESTSHORE BLVD Lasteeer aooress | HOOZ. S, wasishore Blvd,
arv-siae | TAMPA, L 00000 1A CHTY-5T-2P Tangl, Flr 5301\
i D ] DELETE 21 1ITLE I changs ] Addition
WAME QUIN, GALE 22 NAME
starer anoress | 3425 LAMBRIGHT 23 STAEET ADDRESS
pivstme | TAMPA, FL 00000 2 ACITY-ST-2¢
e [T CELETE 3VTE [Jchange [ Addition
NAME 1.2 NAME
STREET ALIDRE 55 3.3 STREET ADDRESS
VLR S LN I - i 34 CITY-§T.21P
o (] DELETE 41700LE TicChange [ Addition
NAME 4 2 NAME
SURENT AR SS 43 STREEY ARDAESS
Y- S1-210 44 CITY-5T. 2P
me [T oELETE 51T Tl thenge ] Additian
hAVE 5.2 NAME
SIREET ADDRISS, 5.3 STREET ADDRESS
LY §1- 2 5ACITY-57- 1P
L T DELETE 63 TILE [T change 7 Addition
HAME 6.2 NAME
STREFT ADOHESS 6.3 STREET ADDRESS
CIy-51-2p 5.4 5ITY-51- 2P

14. 1 do hereby certily that the irdormation supplied with this fling does not quality for the exemplion stated in Section 119.07(3)(i), Florda Statutes. 1 further cenify that the
information indiGated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I an an oflicer or direcior of the corparabon or tha receiver ar trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA®Y changed, or on an aftaghment with an address.

smNATunE:)( _ REUIRE B/QIQHW 13- ¥ %52.)___

SIGNATUREVAND TYPED OR PRINTED NAME BASIGNING GFFICER OR DIRECTOR Date Deylima Frone #

CR2E034 (9/96)



