2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J46626 May 02, 2008 08:00 AN
1. Entiy Nemg S Secretary of State
AIRPORT BODY SHOP INC, .
Frincipal Place of Businass Maling Acldress
6216 W. HILLSBORCUGH AVE 6216 W. HILLSBOROUGH AVE
e T Hll”’l Im |m| |‘H| |m| HI‘I |"| I‘m |‘|H |‘|“I‘|H |‘|[||‘|H||‘ Hllli
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Sunte, Apt. #, eic. Sute. Apt. #, alc, 1st MOORE CR2E034 (10’07)
City & State City & State ' 4. FEf Number Appied For
- 59-2229430 Not Apgicable
2 Courtry Zp Country 5. Certificate of Status Desired 0 gg.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdzl'irg%' &Eg_é_g?thGH AVE Sireet Address (P.O. Box Number is Nat Acceptable)
TAMPA FL
City FL Zip Code

B. The anove named entity submils thig statement for tha pursose ¢f changing its registered office or registered agent, or £ots, in the State of Ficnda. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sian pture, tyPod oF PrEed w-&Wemdw: e Fappleasio INGTE Registrag Agor | qnisaluri <auumrsry wnur saimeinlr g3 DATE

8. Election Campaign Financing  $5.00 May Be
Trust Furd Convibution.  [1 Added o Fees

OFF!("ERS AND DIRF(‘TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
PD [ petete TitLE . [l change [ Addition
MUNOZ, GUILLERMO NAME
STREET ADDRESS | 6216 W. HILLSBOROUGH AVE STREET ADDRESS
Cy-ST-2P [ TAMPA FL CIFY-ST-2
TITLE 1 Devete TITLE [JcCrange  [C] Aadition
NAME HAHE
STREET ALCRFSS STAEET ADDRESS UOTOONS44E 75
CITY-51-21P CITY-ST-2IP NS/729/00-0010s-002 150,00
Huts 3 Detete THLE [ Change 7] Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2p _f cv-srap
FITLE 3 Detete TIRLE O Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S7-2P CITY-57-2P
1ITLE [ pesete TILE T change (7] Addition
HAME HamE
STREET ADDRESS STREET ADDRESS
ciry-§1-219 CITY-ST- 2P
TIME 7 Deicle TMLE [ Change [ Addition
NAME _ NEME
SIREET ADDRESS STREET ADDAESS
Iy -ST-2p CITY-ST- 2P

12. | hareby cedtity Ihat the information suoplied with his filing does nct qualify ter the exemetions containad in Section 119, Flerida Statues | furtner certify that the intormaltion

indicatad on this report or supplemental report is true and accurate and that my gignaure shall have the same legal eitect as if made under oath: that | am an officer or director

ot the corperation or the receivar or trustee empowered (o execute this re requfred by Chapter 607. Flonda Statutes; and that my name appaars in Block 12 or Block 11
é

il changad, or on @n attachm engﬂMm emfig)
f
SIGNATURE: : X Bo, of

SIGNATURE AND TYPED OR PRINTED NAME OF snsm,(a ?ﬁyﬂ OR nmab{on T T Cae Caysmo Fnonn &
v




