G

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Jaee26

AIRPORT BODY SHOP INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90228 026 ***150.00

TAMPA FL 33634-5080

1

Principal Place of Business
6216 W, HILLSBOROUGH AVE

Mailing Address

TAMPA FL 33634-5080

6216 W, HILLSBOROUGH AVE

o oamddas

2. Principal Place of Business 3.

Mailing Address

Tl

i

i

Suite, Apt. #, etc.

Suite, Apt. #, eic.

"7 TMUNOZ, GUILLERMO
6210 W. HILSBOROUGH AVE.

TAMPA FL

MOORE CR2E0Q34 (1 1/03)
City & State City & Stale 4. FEl Number Applied For
99-2229430 Mot Applicable
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - —— e e e ¢ e —

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

a
- e

SIGNATURE L
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% é”’ i
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'r.._

8. The above named entity submits this statement for the Durpose of changing its registered office cr registered agent, or betn, in the State of Flerida. | am farniliar with, 2nd accept
the obhgatlons of reglslered agent.

Signatura, typed of printed name of registered ;qem and E]ie it appheanle.

{NOTE: Regstared Agent signatura reguired when roinstaing)

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
TME PD 1 Delete TTLE [} Change [ Addition
NAME MUNCZ, GUILLERMO NAME
STREET ADDRESS | 6216 W, HILLSBOROUGH AVE STREET ADDRESS
GITY-ST-21P TAMPA FL CHY-ST-2IP
TME [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

_TWE_ _ | - e o [Oostee s [ Change  [] Additian
NAME NAME T = T T T e T S e

. STREETADDRESS | e e e | STREETADDRESS | e -
CITY-ST-2IP om-stze | 7T T T e T
TLE 3 pelere TTLE [J change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-21P CITY-ST-2IP
THLE [ belete TILE [1cChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-21P

-

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 infarmation
indicated on thig report or supplemental regort 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like emp}«f:;/(

Vi 26 - o\

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SHi OF; R OR DIHsCTOH
Pl

Date Daytime Phone %




