FILED
Mar 17,2004 8:00 am

>~ 2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 480164

1. B

'ROY'S BODY SHOP, INC.

03-17-2004 90023 038 ***150.00

ntity Name

Principal Place of Business Mailing Address ’ 2 0 2 3 9 B 3
5002 S WESTSHORE BLVD 5002 S WESTSHORE BLVD . 4 .
TAMPA, FL. 33611 US TAMPA, FL 33611 US )
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number B Appliad For
59-1608618 Not Applicable
2i Count Zi C .
P o ouniry P ountry 8. Certificate of Status Desired |:] $8.75 aadttional
e e e P N SR PO Pieiptap gt - _FeoRequired. _ .
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Hagl:nered Agent
. Name
QUIN, ROBERT - - ’ ' -
5002 S WESTSHORE BLVD | Street Address (P.O. Box Number is Not Accsptable)
TAMPA, FL 33611
- City . FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.
L | SIGNATURE - »
Signature, typed of printed name ol registered agant and tithe if apphicable, (NO"I'E.‘ Q d Agent sigs required when rei ing! DATE
. . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees - -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TALE D O Delete TMEE . , . ’ Ocmge  [J Addition
NAME QUIN, ROBERT R NAME
STREET ADDAESS | 5002 S WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 - CITY-ST-21P .
TILE E_I Deleta TITLE . [ cChange [ Additica
NAME NAME
STREET ADDRESS ' [ STREET ADORESS
CITY-ST-2IP CIY-ST-21P
oo | ME e ame . mi —wn . Dol .. JJoME - I — __ [ Crange _ [ Addition
NAME B} i NAME
STREET ADGRESS STHEET ADDRESS
CITY-5T-21P CiTY-ST-2p . -
TILE ’ £ pelete B Wi ' [l change [ Addition
NAME NAME )
STREET ARDRESS . STREET ADDRESS
CITY-5T-2IF ’ CITY-ST-2IP s
TITLE - . [ Delete TTLE . : © [Ochange [ Addition
NAME . . MAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-21P . - CITY-57-2P
TITLE ] petete -l TmE [ cChange [ Addition
NAME .- | - . NAME ) -
STREET ADDRESS | - - . STREET ADDRESS |
CITY-ST-2IP : CITY-ST-2iP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered o executs this report as requlred by Chapter 60? Florida Stalutes; and that my name appears in Block 10 or Block 11 ||
changed, or on an attachment with an address, with att other like empowsred.
.SIGNATURE:/OH:&)J' K. Raboort R.Qun 3]y /QL} (613)83%- 983?_
- "SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFCER CR DIRECTOR Data Dawne Phone ¥




