FILED

AY 6619&30

1. Entity Name 05-08-2003 90151 049 ***150.00
B & S BODY SHOP, INC.
Principal Place of Business Mailing Address vuaivivUal
3261 PHILIPS HWY 3261 PHILIPS HwWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 59-1907887 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - B e et s, e e ——— ~ - -
SCHEIDEH' LEWIS Street Address (P.O. Box Number is Not Acceptable)
3261 PHILIPS HWY
JACKSONVILLE FL 32207
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 familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signatura, typed or -y:)rin(ed namsg of registerad agent and tile if applicabla. {NOTE: Ragistered Agant signaturg reguired when reinstating) CATE
FILE NOW!!!<FEE 1S $150.00 | ) - ;
. El Fi
Biter My 1, 2003 Foe Wl be $55000 S e g $5.00 e
Make Check Payable toFiorida Department of State ’
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TLE T. O Detete it Clchenge [ Addition | &
NAME SCHEIDER, BETTY NAME S
streer aobrEss (3261 PHILIPS HWY STREET ADDRESS pS
crr-st-ze | JAGKSONVILLE FL 32207 CITY-sT-2IP o]
e o
TILE P [ Dalete TILE [JChange [ Addition o
NAME SCHEIDER, LEWIS NAME
STREET ADDRESS | 3261 PHILIPS HWY STREET ADDRESS
CIy-S1-21F JACKSONV]U_E FL 32207 CITY-57-2IP
TITLE D [ Delete ME 3 change [ Addition
NAME SCHEIDER, LEWIS I NAME
* STREETADDRESS | 326 1°PHILIPS HWY — — STREET ADDRESS o - B 2
onv-s-z¢ | JACKSONMILLE FL 32207 CirY-S1-2p
TITLE S [ Dalete TILE [3 Chenge  [C] Addition
NAME ANDERSON, BELINDA NAME
STREET ADDRESS | 3261 PHILIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2207 CITY-ST-2IP
TITLE (] Delkete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-ST-ZIP
MLE O petete TILE [Ochangs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or tn red 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.
e lloz  Capy) =a0-
SIGNATURE: IR 5 21a-URR |
SGE“U AND Dat Daytime Phan #
Lo‘ |g ale aylime ne




