FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI Ay FLOHIDA DLIARTMENT OF STATE

CORPORATION Sandra B. Mortham
/\NNUA[ HEPOR—I Secretary of State FILED

1996 DIVISION Of CORPORATIONS Feb 23 1996 8:00 am

DOCUMENT # 612901 (9) Secretary of State

1. Carporation Narne

B & S BODY SHOP, INC.

Promzapial Place of Bnna l Mailing Arld'(;%s. o
2103 MARTIN STREET 2109 MARTIN STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3. Date Incorporatad or Qualified 3a. Date of Last Repont

03/14/1879 03/10/1995

2 fan \(i‘[hlf Fllamn [I)‘ [5',1‘:]!‘1(31;15. ) o ) o 2a. MLl\lHIQA(l_ & - o h B Va:FﬁN-:'rﬁ[;er AleIBd For
21 _ , , 6] - | 59-1007887 _ Not Applicable
' Sute, Apl B, €le. [ Suite ApL4. et 5. Corlifcate of Stalus Dosired @] $8-75 Add.itionar
22 el 2_7._l . . e e Fee Required
City & Stte: L. City & Sta'e 6. Eleclion Campaign Financing 5500 May Be
23, el | st Fund Gontibution g Added to Fees
7z B Counitry 2 ~ Counlry 8. This corporation has liahilty,for intangible tax under s 139,032,
24] as| el ___]99 |, Frorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
|5 TREIE ATe Aacare ool kS o1 s
WYATT SHEPHERD B2| Street Address (P.Q. Box Number is Not Acceptabie)
2108 MARTIN STREET i o
JACKSONVILLE FL 32207 83
B4 City 85| Zp Code
FL

11, Purean’ te e provis ons of Seotions GO7.0502 and 607, 1508, Florda Stalutes, the above named corporation submits this statemant for the purpose of changing its registered office
ar reystesed agent, or bath, inthe State of Flonda Such change was anthonzed by the corporation's board of directors. | hereby accapt the appointment as registared agent. | am
farnihise vath, aed ancepd the: abligations of, Soction 607 0000, Flonda Statutes

CR2E034 (12/95)

SIGNATUHE _ , e i} .
S st Lyt on P i e G g s s el LR E e ol INOTE Frefurad Agert Sgnan ne e whes semstali g! DATE

IR S OF FICE RS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
wa | pY L DELER: B ERN i [ Change [ Addition
Hisks: SCHEIDER, BETTY 12 NAME
Sl AT D 5 2109 MARTIN ST 1.3 STREFT ADDRESS
ERNE JACKSONVILLE, FL 00000 paomyesr e L

Cwee DR T Tporene frae - ’ [ Ghange [ Addition
bkt SCHEIDER, LEWIS 22 hAME
QR AL 2109 MARTIN ST 23 SIHEE ) ADDRESS
ovsone | JACKSONVILLE, FL 00000 - 24015121 N -
I 0 [ DELEIE 3 1L [3 Change [ Addition
HeA SCHEIDER, TENESA 32 NAME
SRS T IR 2109 MARTIN STREET 23 STREET ADDRCSS

| onerne | JAGKSONWILLE, FL 00000 saorv-size |
e MD [ DELFIE 4 TLE O Change [ Addtion
e SHEPHERD, WYATT 47 NARME
S14 1 AN 2109 MARTIN STREET 4 9SIRELT ATDRESS

L enosiae | JACKSONWVILLE, FL 0000 44CI1Y-51-2
Tt [ DELETE 5 1TILE [ Change [ Addition
N 52 NAME
SEHE | ALIDRESS 5% SIRLET ADDRESS

|- Lty ‘['.7".. A PR e e B . R 540|[YS]-ZIF A —
b [) DELFTE 6 1TIILE [} Change [ Aadilion
ey 62 NAME
SN AT IRELS €3 STHEE | ADDRESS
iy 4l A &4 CITY-ST-7F

14, 7 o e ey carlify tat e infarnmation suppicd with this fiing is vo'untarly furished and does not qualify for tho exeniption stated in Section 119,07(3)(k), Florida Staltutes. 1 further
certity that the in‘ormation incheatedd on s annual reporl or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under
oalrs; thal |2 an officer or drector of the corparation o the roceiver or trusitee empawered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeaes in Black 12 or Block 130 changedd, ar on an atlachment vt an adidress,
SIGNATURE: (“/‘/ * . 2lalae ) 209-188)
~ SWD T 0 [NAME OF SIGHING OFFICER OR DIRECTOR Dare Duaylieray Prione X

o

E




