. FILED
2004 FOR PROFIT CORPORATION ADr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entty Name 04-13-2004 90016 050 ***150.00
AAPEX BODY SHOP, INC.
Principal Place of Business Mailing Address -
P.0. BOX 950 P.0. BOX 950 )
FORT LAUDERDALE, FL 33302-0950 FORT LAUDERDALE, FL 33302-0950
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
) 59-1619138 Not Applicable
Zip Country Zip Country i | $8.75 Additional
\\ 5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
COLLINS, ROY Battle y Samuel F.
221 W OAKLAND PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDLAE, FL 33311 23T GakVand” Park"Bivd
Ci Zip Code
¥ Fort Lauderdale FL [ “P“*% 33311
) e of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Samuel F, Battle 3/31/04
(NOTE: Registerod Agent signature fequired when reinstating} DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ celele TTLE [J change  [] Aadition
NAME GADDIS, JESSE NAME
STREETACDRESS | 517 N, FEDERAL HIGHWAY STREET ADDRESS - ) i .
CMY-&-2¢ ~ | FT. LAUDERDALE, FL CiTY-ST-2P o T
TInE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP LIy-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T1-2IP CITY-ST-2P
TITLE [ peiste TME [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
LY -ST-21P CIfy-8T-2IP
TTLE * J pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TTLE O pelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addri with all other like emppwered.
SIGNATURE: . Tesse P Govors frms 3/31/0
SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Priona A
il sl wd fafa¥a¥al
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