. *

s

FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F16313 01-19-2006 90077 011 ***150.00
1. Entity Name
PLYLAR'S BODY SHOP, INC.
gyv
Principal Ptace of Business Mailing Address i q“
1660 E. IRLO BRONSON HIGHWAY PO BOX 421229
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34742-1238 US
Suite, ApL. #, eic. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
59-2066445 Nat Applicable
ap Country ap Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLYLAR, CHARLES W
1660 E. IRLO BRONSON HIGHWAY Street Adcress (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
v City FL I Zip Code
8. The above narned entity submiis this stalement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e
SIGNATURE
Signature, yped or ghinted nams of regisiered agent and btla i aoplicatle. {NOTE: Reg:stered Agent signature raquived when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Foe witl be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Detete TILE ] Change ] Addition
HAME PLYLAR, CHARLES W HAME
STREET ADORESS | 4661 ANDERSON RD. STREET ADDRESS
CY-ST-21P KISSIMMEE, FL 34746 Ciy-St-2p
HITLE PD 1 Detete TIME [ change [ Additioa
HAME PLYLAR, RUTHE HAME
STREET ADDRESS | 2512 N BEAUMONT AVE STREEF ADDRESS
CITY-S7- 217 KISSIMMEE, FL 34741 CITY-ST-ZIP
TITLE STD [ Delete TILE [J Change [ Addution
NAME PLYLAR, PAMELA G NAME
STREET ADDRESS | 4661 ANDERSON RD STREET ADDRESS
cry-s1-2P ¢ KISSIMMEE, FL 34746 CITY-5T-ZIP
TITLE ) 0 Delete TITLE [IChange  [J Audition
MAME WNAME
SIREET ROORESS . SIREET ADDRESS
CITY - ST-ZiP CITy-ST-219
TILE L ’ . [ Delgte = - TITLE , —- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) N
CHY-SI-2IP CIrY-8r-2IP
L [ Delete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip

12. | hereby cerlilz that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allaghment with an address, with all other like empawered.

SIGNATUR

LW . Plylag  1)jé/ne %22 8+4-28¢5

DIRECTOR Daytma Phane 8

SIGNATURE AND TYPED OR PRINTEQAAME OF SIGNING OFFICER




