FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # 497076 03-14-2008 90032 049 ***150.00

1. Entity Name
QUALITY BODY SHOP, INC.

Principal Place of Business Mailing Address ' v - -
882 BLOUNTSTOWN HIGHWAY 6753 THOMASVILLE RD
TALLAHASSEE, FL 32304 108-225

TALLAHASSEE, FL 32312

Suite, Apt. #, ete. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber ) Applied For
59-1648380 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired | $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FREEMAN, ARTHUR
1680 HARBOR CLUR DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. 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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec or printed name of registerad agant and title if applicabla, (NOTE: Registerad Agen signatire required wnen reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TITLE [J Change [ Addition
NAME FREEMAN, ARTHUR S NAME
STREET ADDRESS | 1680 HARBOR CLUD DR. STREET ADURESS
CITY-8T-2IF TALLAHASSEE, FL 32308 ciry-§t-zie
TILE 2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- ZIP
TITLE O pelese TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if ITY-ST-2iP
TITLE O Detee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS 2
CImY-§1-39 CITY-$T-ZiP ]
TiRLE [ pelete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter §19, Florida Statutes, | further certify 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 oath; that | am an officer or director
of the corporalion or the raceiver or trustee ampowered 10 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 attachment with an address, with all other (ike empowered.

SIGNATURE: AM-—J £ e 2iglo s 8§0-933-4838

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytiong Frong &




