.2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)"

DOCUMENT # 530464

1. Eatiny Name

ACE BODY SHOP, INC,

Prrcnal Plane of Business

3601 MOBILE HIGHWAY
PENSACOLA FL 32505 _

Moiling Address

3601 MOBILE HIGHWAY
PENSACOLA FL 32505

FILED
Feb 22,2008 08:00 AT
Secretary of State

TR

R, Prncipal Place of Busnzss - No PO Box # 3. Maling Adgross
Soite, Apt #, e, Sute. Spt #, e 15t MOORE CR2EQ34 (10/07)
City & State Ciy & Slate 4. FE' Number Appried For
59-1861762 Not Apmlicable
Zp Counzy Zp Tourilry 0O $8.75 aditional

5. Cettilicate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELEI, JOSEPH E.
3601 MOBILE HIGHWAY
PENSACOLA FL 32505

Narme

Sueel Address (P.O. Box Mumber s Not Azceptabike)

City

Ziy Code

FL

8. The aseve narred entity subrnits this statement for the puroese of changng ils registared office of regystered agent, or not~, in e Sate of Flonda, | am famiiar with and aceent

the culigations of re uw?ﬁwﬁ AYErL
SIGNATURE

2-00 — 0%

“ang «10\1[” SCRRKAN R I

'hu g

GTR Begisieren Ager s s s

manppean g

BRI

He gy DATE

L

F;ﬁ NOW ! FEE'IS §150.00
4 - After May 1,-2008 Fee Will Be $550.00
. Make Check Payabie to Flonda Departmeni of State

$5.00 wmay 8o

Added to Fees

8. Ciecuon Camogign Mnareing
Trugt Fuog Contpizution, 3

10. OFFICERS AND DwF?ECTOHs 11, ARDITIONS/CHANGES 70 GRFICERS AND DIRECTORS i 11 |
TI7F PD e TILF ] Crang: [ Aadition |
HEME MELEI, JOSEPH E. NEME D[n]ﬂﬂ[’;j' L',?"-j

STREFY ADOAESS | 301 GRANDVIEW ST. SIRFET ACRESS 02/28/08-80057-015 150,00

CHY-51.717 PENSACOLA FL CY-ST 2P

TITLE sTD (] Dese TTLE [JChangs [ Asdiben |
AT MELEI, MARGIE R. HAME .
SIREFTADDKESS (301 GRANDVIEW ST. STHEFT LDORFSS |
emv-s-:7 |PENSACOLA FL. CIFY -5 71 |
et [ peate I [ Crame [ Aadifion .
A SR '
STRECT ADDRFSS STAFEY ADGHESS

Y- 81-2% Ty -57- 7P

A O teete nie O Crange [ Aadition

1AM MM

STREET ADORESS SIALE! ADDRESS

LIy -SF e . Ciry-si-2ip

IHLE [ peiwe TILE Torange [ Adelibon

NAME HARAL

SIRIIT AGURERS SHIEL? ADDRESS

LMY= 1 - T O

T E [ peele TITEF [ Change [ Aadlition

NAME NAKE

STRZET ADACSS STAEET 2B0RLSS

LIS 79 tHY ST 29

12. | hereby certty that the rdoraiation suapted with g filing does net gualfy fur the exermenans eontainer n Sectinn 119 Flenda Steantes | furtner cartity that the ntarmadtion
indicated on is report or supplernental repor s true and accurate and that my signature snall bave the same lega: ettec as i made under oath: tha 1 am an athcer or diroator
S* the Corporanon or the receiver o rustee empowared 1o execute this report as lequ;red by Chapier 607, Florida S:atutes: and that my namre appegars i Block 12 o Block 11

i changen o on an attachrent willr an address, with a yﬂ» empawaeTes

SIGNATURE:

™Y

20§ PS043

ﬁlGNATURE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aie Dzime Fawor



