FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

s

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATHONS

DOCUMENT #

1. Corporation Namo

8 & 5 BODY SHOP, INC.

612901

©)

Principal Place of Business

2109 MARTIN STREET
JAOKBONVILLE FL 32207

M_ailing Address

2109 MARTIN STREET
JACKSONVILLE FL 32207

LT

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

S 03/14/1979
2. Principa! Place of Busnoss 28, Mailing Address 4. FEI Number Applied For
vyl o M R
21 lips Hwy, =] 3201 Philips Hwy, 50-1907687 Not Appicabe
Sulta, Apt. ¥. etc, Suile, Apt. #, elc, . . $8.75 Additional
- 5. Cerlificate of Status Desired O y
22 ) EI Fes Required
City & Stale City & Stalo 6. Eleclion Campaign Financing $5.00 May B
: . \ . R y Ba
&[] Jaaksonwlle., FL. 2] Jocksonville, FL Trust Fund Gontrioution Added to Foes
- T

Zip ___ Country 7ip Country 8. This corporation owes or has paid the currer year Intangible
2] 3220 25] o 2;| A0 E uéA Personal Property Tax due June 30.  [@ves [ No
9, Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent

WYATT, SHEPHERD 81| Namo

2109 mTIN STREEI' B82] Sireet Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207
B3
B4 Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Seclicns 607 0002 and 6071008, Flonda Slatules, the above-named cot poralion submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Torida Such change was authorized by the cotporstion's board of direclars. | hareby accept the appaintment as registared
agent. | arm familiar wilh, and accepl tha ohligations ol, Section 607.0505, Florida Statutes
SIGNATURE _____ . . . - .-
Slgnaituce, typed of prinled roese ol e =derod agent gnd The Cappicatie (NOTE - Registeved Ageni signature raquired when reinstatng) DATE

12, T OFTICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE or [T CELETE 11T : P Change LT Addiion
NAME SCHEIDER, BETTY 1.2 NAME f)d\eztdﬁﬂ‘ ;
stectsooess | 2109 MARTIN ST s omss | 324o)  Phalipe HWlp
.| omy-sr-ze JACKSONVILLE FL o uorv-size ) JacKsonville, FL 32201
P T 1 [T DELETE 24 T0LE Prestderd Change ] Addition
; NAME SCHEIDER, LEWIS 29 NAME fd‘\d%eﬁ lewis
5| streemaooress | 2109 MARTIN ST pasiweer anneess | BRAol  Phi ‘ Y=g Hwy .
i cmv-st-ze JACKSONVILLE FL o 2.4C0TY-5T-21P Ja(‘—ﬁf)()ﬂ\ll‘ll&‘ FL  sz2201
i | e 1) [T DELETE BATNLE P Crange T Aadition
| e SCHEIDER, TENESA 22 NAMF
i streeTaboress | 2109 MARTIN STREET 33 SIREET ADDRESS
{- | omstze %KSONVILLE FL - ';( 34.CITY-51- 2P . - "y
13 TIME DELETE 41TINE ﬁac R@ﬂﬂaﬂ Change Addition
!: NAME SHEPHERD, WYATT 4.2 NAME éﬁﬂﬁ? \‘}Bdﬂ\da m
b { smeeranoress | 2109 MARTIN STREET 4 STREET ADDRESS !1 1P Hwy,
i 1 emv-st-ze JACKSONVILLE FL o - 440TY-51-7 _)ac,K:SOﬁvilla, FL 32207
¥ | e [T DELETE 51TiTLE [ Change ™ L] Addition
Pl e 5.2 NAME
t | STRET ADORESS 53 STHEET ADDRESS
b CITY- §1-2IP L N 5.4 CITY- SI-71P
TILE | T A B.1TITLE O Change ] Addition
NAME .2 NAME
STREET ADDRESS 53 STRECT ADORESS
CITY -51- 21 $4 GITY-5T-2IP

14. 1 hereby certify thal tho information supplied with this filing does nat gualily for the exemption stated In Section 119.07{3}i}, Florida Statutes. | further cerfify 1hat the infarmalion
indicated on this annual reporl o supplemonial annual report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officer or director of the corporal:on or 1he receiver o bustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that My name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

g g0 A

/ ™a. 3 »

I—J‘ (,lfll‘l ne 11l I"\ l/\n

//ll\ll

P Y.a R I Y, T

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)




