2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 497076

1. Entity Name

QUALITY BODY SHOP, INC.

Principal Place of Business

882

TALLAHASSEE, FL 32304

Mailing Address
BLOUNTSTOWN HIGHWAY

882 BLOUNTSTOWN HIGHWAY
TALLAHASSEE, FL 32304

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90005 042 ***150.00

VAUATITTR I ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, elc.
P P 02042004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-1648380 Not Appiicable
Zip Count Zi Countr i
i P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6._MName and Address of Current Registered Agent L e 7. Name and Address of New Registered Agent - —-—- - -~ -
MName

FREEMAN, ARTHUR

911

9 MCDOUGAL CT.

TALLAHASSEE, FL 32312

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The shove named entity submits this statement
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
“r W%y 7 ¢ Signature, typed or printed name ol registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e ‘_F_ILIE NOWIl FEE IS $150.00 9. Election Campaign rfinancing $5.00 May Be '
- After May 1, 2004 Fée will bo $550.00 - Trust Fund-Contribution. [0 . AddedtoFees e o . P . !
Pt n o . - C e - “ .

11.

100 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
he P L] Delete MLE A Change [ Additicn
NA +
ME FREEMAN, ARTHUR S NAME 19‘ & 34 Jf‘t ven ¢ p'
STREET ADDAESS O HS-MCEOUCATTT™ . STREET ADDRESS
C-ST-ZP | TALLAHASSER— 2312 CTY-ST-ZP Folla hysgee ¥ 3232
: VP X Delete [ Clchange [ Adtiion
NAME MCGLAMORY, JANE NAME
STREETADORESS | 4128 LITTLE EGYPT PLANTATION RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-21P
ME v 2 |eaem = — O vetete _f e . Q Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TIELE O pelete TLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP
THLE [ perete 1ILE [ Ghange  [] Addition
NAME - ; NAME
STREET ADDRESS " STREET ADDRESS | ar “e
CMY-ST-ZP  +§, - . N . CITY-ST-2IP . -
e e : [ Getete - ME .., A i O change [ Addition
I .. hAwE
STREETADDRESS [-a -« - . w P P STREET AGDRESS - - -
CITY-5T-ZFF e - CITY-ST-2P-~ - o

12

SIGNATURE:

{ hereby certily that {
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or frustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

Qb LT

the information supnlied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same legai effect as if made under cathy; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-4- 09

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




