2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 497076

1. Entity Name

QUALITY BODY SHOP, INC.

Secretary of State

02-27-2006 90092 040 ***150.00

Principal Place of Business

882 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

Mailing Address

B82 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

WRE MG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

15t MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-1648380 Not Applicable
Zp Gountry ap Country §. Cerlificate of Status Desired ] $8‘75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= Name ) '
FREEMAN, ARTHUR
5 -
9119 MCDOUGAL CT. Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 3231
oo City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or prited name of regisiered agent and lilke 1 agplcanie

(NOTE: Regisicred Agent SQnalire requitgd whern remsiaing)

DATE

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRCCTORS IN 13
TITLE P O pelete TILE Cdthange [ Addition
NAME FREEMAN, ARTHUR S NAME
STREET ADDRESS | 2968 ST STEVANI DR STREET ADDRESS JH03 A ]u\y Commerce Pr .f'l
oiv-sT2P | TALLAHASSEE FL 32312 CITY-ST-2P Tatl _ Fi 32374
TITLE O pelere T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Petera I e e - [3.Change 2] Addition - |-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-51-2P
TITLE 3 Datete THTLE [ cChange ] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

of the corporation or the receiver or frustee empowered to
if changed, or on an attachment with an addrgss, with al

SIGNATURE:

12. 1 hereby certify thal the information supplied with this liling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁ:‘ﬂon

Daie Davtame Phone ¢




