2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000029609 Feb 14, 2001 8:00 am
1. Entity Name

BODYWERKS RENTALS, INC. Secretary of State

02-14-2001 90013 023 ***150.00

Principal Place of Business Mailing Address
1012 10 STREET EAST 1012 10 STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221 T I WP
= e s 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/0 CarPloq Ecs
City & Stale City & State 4. FEI Number Applied Fer
Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O g‘g'zg‘lﬁ?:;“mal
5.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — e e B e — -

SANTORO, THOMAS J
1012 10 STREET EAST

Street Address {P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicable. (NOTE: Registergd Agent sigriature raguired when reinstating) DATE
i o edo o™ | aarmiay 1, 2001 Feowilbogssnoo | 'O EecionCamesin Fanoing 85,00 way ee
o ’ : . Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE O caomt— 1 Delete e ’ [ Change [ Addition
NAME Dr. %omu; T Seaten NAME
STREET ADDRESS | /& €2 /e st & STREET ADDRESS
o-st2p | f gl e FC 3a224 ciTy-S1-2p
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-5T-2IP
TifLE = e e e e Datpr == T T E e |~ - it =~ o ——— - (] Change~=[5-Agdition-
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIFY-ST-2IP
TILE O Delete TITLE - (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delstz THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

report is true and.ae
of the corporation or the receiver or fLugtee empowgred tcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wddress, I“" et [{e empowered.

SIGNATURE: 200t 7412923 P52

/SIGNATQ%E WFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date Caytime Phone #

CR2E034 (10/00}



