2005 FOR PROFIT CORPORATION
- " ANNUAL REPORT {AR) FILED

DOCUMENT # J46626 = AT Mar 05, 2005 08:00 AM
(5! £ Secretary of State

1. Entity Name

AIRPCRT BODY SHOP INC.

Principal Place of Business . Mailing Address

6216 W. HILLSBOROUGH AVE ) 6216 W. HILLSBORQUGH AVE

TAMPA FL 33634-5080 . ) TAMPA FL 33634-5080

2 PrncipalPlace of Business™ " T} 8. MalingAddress T ”m I "”l I”]l ”m ” " Im]" ”” III[["] ” lm
Suite, Apt. #, ate, ——_j—; I Suite, Apt. #, etc. ) ) 1st MOOHE . CRYE034 (10/04)
City & State T T i City & State 4. FEI Number Applied For

74 » 59'2229430 Not Apphcable
Zie Country Zp Country 5, Certificate of Status Desired a $8 75 Additionag
] i Fea Reguired

£. Namo and Address of Current Registered Agent O [ 7. Name and Address of New Registered Agent
T — T Narme :
glgrgov\%’, S iE%égggSGH AVE. Street Address (P.O. Box Number is Not Acceptable) B
TAMPA FL -
City ) FL Zip Code

8, The above named entity sUBmits this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations cf regisiered agent.

SIGNATURE .

Sgnatury, yped o pﬁted name of registorad 6y mnd 1ite .{ appiicabla GTE Begistargd Agant sigralu's faqured wher mirstarng) DATE
FILE NOW\[ FEE IS $150 oowi B . e
s - 8. Flestion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will 8e $550.00 . : Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ QFFICERS AND DIRECTCRS I BN ) ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS N 11
AL PO ) T 3 Dotete X os [T change [T Addition
NAME MUNOZ, GUILLERMO NAME
STREEY ADDRESS | 6216 W, HILLSBOROUGH AVE ' STRFLi AUDRESS 000251861
Cry-si-ap | TAMPA FL CHiy-SF- 4P 13 ggg AUS-20005-018 150,60
itk T T - L Dsicte -7 ' Tl cChange L] Addition
HAME NAME
STREET ADDRCSS STREFT ADDAESS
Gy §1-219 ciy-31-7p
nie o o - I pekete § e ' [J change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
LiTY-51.0p CFY-ST. 78
il ) 7 pelels TITE ’ ' Tl change [ Addition
NAME NAME
SIRLET ADDRESS STRFFT ADDRESS
CIY-S1-2IP CNY-3T- 2P
e N T T35 Delete unf . TlChage [ Addition
NAME HAME
SIRFET ADDRESS SIREFTADDRESS
CiTY-S§7-2P CIy-5T- 2P
TIRLE ’ - T [T Delats N o ' ’ CJchawe [ Acdition
NAME NAME
STACCT ADDRESS STREET ADDRESS
CITY-S7-TP Griv-ST- 2P

12, | hereby certify that the_information supplied with this Tin g does not qualify for the exemption stated in Sectlon 112.07(3)({[, Florida Staittes. | further certify that the informaton
indicated on this report or supplemenial report is irue and aceurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowared tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agtachment with an address, with ar like empowered.

et sen 7" B 2.8 Fr7 FEBET

E OF SIGNING OFFICER QR DIRECTOR = - Date Daytrma Phona 4

S!GNATURE:Q

SIGNATURE AND TYPED OR P¥




