. .*2001 UNIFORM BUSINESS nsp@n;g (UBR)

1. Entity Name

PANAMA CITY BODY SHOP, INC.

DOCUMENT # P00000056523

Principal Place of Businass ~ Mailing Address
2625 W 26RD ST %25 W 23H0 §T
PANAMA CITY FL 324056 PANAMA CITY FL 32405

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-19-2001 90452 008 ***150.00

I

O

I

ARG

indicated on this report or supplemental report is trua an

13. | hereby cortifz that the information supplied with this fiing does not quatify for Lhe exemplion stated in Section 1 19.07’{3)(@), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

2. Principal Place of Business 3. Mafing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & Stae City & Siats 4. FE!I Number Applied For
L3 -\3S>33ol Nol Appiicable
Zp Country Zp Country " e $8.75 Additional
5. Cenificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
J - - - = Nm == P - e - . o .-
- “"DICKSON, TRAWEEK T T eee—— e -
. Streat Address (P.O. Box Number is Not Acceptable)
2625 W 23RD ST
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent. or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registersd apent and te i apphcable, {NOTE: Registered Agenl signatrs required when reinstating) DATE
9. This corparation is afigibie to salisty its intangible FILE NOWI!l FEE IS $150.00 ion O i Financi
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:g'gzn:g:;?:uﬁ:nmm Eg%ﬁt‘: °
(See criteria on back) Make Check Payable 1o Department of State ’
n. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O oelete mE ' Clcrange [ Agation | S
NAME DICKSON, TRAWEEK NAME z
STREET ADORESS | P.O. BOX 187 STREET ADDRESS 3
CITY-ST-ZP LOWNSBORO AL 36752 CiTY-8T-29 o
TRLE D 7 etz TmE [JCrange [ Addition g
NAME HUDSON, FREDY JOE NAME
STREETAODRESS | 1542 TARA LN STREET ADGRESS
- 5T-2P MONTGOMERY AL 36177 CIy-st-2p
TINE D O Delete e Ol Crange [ Addition
NAME THAMES, JAMES MICHAEL HAME -
.| STREET ADDRESS | 8307 TIMBEAWOLF. TR._-=-—~ e . . [ STREETADDRESS e - - . S R
om-si-20 | GIRMINGHAM AL 35242 a-$-2¢
ME : O petese TmE DOl change [ Addilion
HAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
e 3 oefete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2P
TITLE [ detets TITLE [l change  {J Addltion
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2P

of the corporation of the recaivar or trustea empowered o

axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

changed, or on an attachmarn

SIGNATURE:

ilh an addrass, with

other like empowered.

sy




