FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #587614 01-23-2004 90044 005 ***150.00

1. Entity Name

JORMAN BODY SHOP, INC.

Principal Piace of Business Maifing Address

10475 S.W. 186TH LANE 10475 SW. 186TH LANE

MIAMI, FL 33157 MIAMI, FL 33157

T v IEERTEME U ARUEGERTI
[0S S (54 n Y25 S (86 bhe plea [oe 3357

Suite. Apt. #. e1c. Suite, Apt. #, sic. 01082004 Chg-P CR2E034 (10/03}

City & Srate City & State 4, FE| Numnber Applied Far
S A Al | =4 Atin st [ZC 59-1814428 Not Applicable
“Zip ' Cauntry | 7ip Couriiry N ] $8.75 Additional

5. Certificate of Status Desired 1 \
33057 vsa 33/57 e Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- b Ngmg ——  — -7~ 7 R S " -

MARQUEZ, JORGE L :
11981 SW 185 ST Street Address (P.O. Bax Number is Nol Acceplable)

MIAMI, FL 33177

r:

City FL l Zip Code

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

—
SIGNATURE
Signatute. typed or printed name of regisicred agent and il il apoficable {NOTE: FlggiSIered‘Agml sighature reguired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campa’\gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ petete TILE - [change [ Addition
NAME MARQUEZ, JORGE L NAME
STREET ADDRESS | 10475 8.W. 186TH LANE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33157 CITY-ST-ZIP
HITLE S U] Datete TME [ Change ] Acdition
NAME MARQUEZ, MARTHA NAME
STREET ADDRESS | 10475 S.W. 186TH LANE STREET ADDRESS
GiTy-5T-21P MIAME, FL 33157 CITy-87-21P
TLE ) Detete TIE [ change [ Addition
JMAME | e e e mreen s e JUAME e men e m
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-87- 219
TILE [ pelste TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-87-2IP
1ITLE [ Detete TITLE [C] Change . [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2I7 CHFY-ST-ZP
TINE : [ pelete TITLE [J Change T Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-87-2IF

12. | hereby certify that the information supplied wilh this lil'\ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as reguired 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 like empowered.

SIGNATURE: ____ 7

(-5~ 0o 3oy 233-5568

INTED NAME OF SIGNING GFFIGER OR DIRECTOR e 7 Daylme Phone #




