FILED
2006 FOR PROFIT CORPORATION Mar 30. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # K18585
1. Entity Name 03-30-2006 90028 022 ***150.00
BODY SHOP EXPRESS, INC.
Principal Place of Business Mailing Addrass
155 112 BULL RUN AVE 155 112 BULL RUN AVE V07205
OSTEEN, FL- 32764 - US - - OSTEEN,FL 32764 US
T 1
2: Principal Place,eof Business 3. Mailing Address 5! | r
f Bl At | f55 A pdic £snd BB

Eilite; AL, ¥, €€ Bufle. ARL B. 8. | azsascas Mmoo onias
0 = f 22 032320068 Chg-P CR2E034 (11/05)

City & State ty & Stale 4. FEI Number Applied For

S rezn #E 59-2879530 Not Appiicable
Zip(—a 2 e Countey s le@ PRy AP Cwl:yr 8. Centificate of Status Desired [ l?aae zesq 3?:;“""5'
8. Name and Address of Currant Registared Agent 7. Namo and Address of New Registored Agent
Name

MARTIN, ALBERT M.’

155 BULL RUN AVE. Street Address (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764

City FL Zip Coda

8: The ahove Aamed & [l y SubHiitG m& &iatermant f7 1Ha pUrpae8 of eRARGIng e ragitiared Bified oF reqistared Agent; aF bath; iA e Siat8 of FIBAEA. | am familiar with, 3R aceept
tha oBT'EEﬁ A8 of 8, regts arad B58At.

SIGNATURE 2

i Sqme.wmwuhmmymmmmmumw (NOTE: Ragistaned AQent signatse recuerad when renstating) DATE

L - ]
. FII;E NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Beo

m May ’ m Foe will be $550.00 Trust Fund Contribution. O Added o Foas
10, 7 OFPICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelste WILE [ Changs [ Addition
NAME MARTIN, ALBERT M. NAME
STREET ADDRESS | 165 BULL RUN AVE STREET ADDRESS
CITY-S7-2IP OSTEEN, FL 32764 CITY-ST-21P
fii s B g i B brnge B Adiien
NAME MARTIN, JANICE M. NAME
STREETADDRESS | 155 BULL RUN AVE STREET ADDRESS
CITY-ST-7P OSTEEN, FL 32764 CY-ST-2P
e {1 Detets TMLE [] Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-§7-2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-op CITY-5T-2P
TIMLE T Delete TIMLE D change [T Addition
NASE HAME
STREET ABBREGS &TREET AGBRESS
cry-t-2p CIfY-ST-0P
TME O oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

12. [ hereby certify thet the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall hava the same legal sffect 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad. 2D B2 ZDO 7>

SIGNATURE: Qm 7 7’7 7m TPl ce //’Jﬂ?f%m/ F-2. 006

SIGEATURE AND TYPED Ot PRINTED NAME OF Daytme Phona #




