FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT = ——  Secretary of State

DOCUMENT #480164 05-04-2006 90198 013 ***158.75
1. Enlity Name
RQY'S BODY SHOP, INC.
Principal Place of Business Mailing Address g v L .
5002 S WESTSHORE BLVD 5002 S WESTSHORE BLVD . .
TAMPA, FL 33611 US TAMPA, FL 336711  US
s s AR EVARERTANE ERNGAA
Suila, Apl. #, elc., Suitg, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1608618 Not Appficable
P Country Z'.p Couniry 5. Certilicale of Status Desired gz'ggﬁ‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QUIN, ROBERT
5002 S WESTSHORE BLVD Stresl Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registored office or ragistered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signews. DATE

@, lyped of prinled nama of regisiered agent and iide § apphicabla. (NOTE: Registered Agent signatuie required when reksiaing)
FILE NOWIZ FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE O change [ Addition
NAME QUIN, ROBERT R RAME
STREET ADDRESS | 5002 S WESTSHORE BLVD SYREET ADDRESS
CITY-ST- 219 TAMPA, FL 33611 CITY-ST-ZP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - Cy-51-21P
TITLE 0 Delete TITLE O Crange  [7J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TIE £ Delete TITLE ) O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
OY-S1-7P ) CIFY-ST-27
TLE O petete TSTLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STAEET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this Iiling doss not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplermanial report is true and accurate and that my signature shall have the seme legal elfect as il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empogred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep| with an addrass, Wit alloﬁgrlike empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




