2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P00000056523

1. Entity Name

PANAMA CITY BODY SHOP, INC,

Secretary of State

Mailing Address

2636 TAYLOR RD

Principal Place of Business

2625 W 23R0 ST
PANAMA CITY, FL 32405

MONTGOMERY, AL 36117

DO NOT WRITE IN THIS SPACE

A

i

i

04292008 No Chg-P CR2E034 (11/05) '
4, FEI Number Applied For ‘
63-1252305 Not Applicable

0O $8.75 Additional

5. Cerlificate of Status Desired .
Fee Required

6. Name and Addrass of Current Reglstered Agant

DICKSON, TRAWEEK
2625 W 23RD ST
PANAMA CITY, FL 32405

v -
- X

DO NOT WRITE
IN THIS SPACE

e
Lo "

o

Ihe ooligations of ragistere
;

d agent
SIGNATURE \_ Uliem % ,«Zo—-—

8. The above namad enlity submils this Wnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
L

¥-29-0%

Signature, lyped of pnnted name ol regisiered agent and iitle  apphcable

(NOTE Regislarsd Agert signature ragquired when reinstamng) DATE

FILE NOW!!I FEE {S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribulicn.

$5.00 May Be
Added to Fees

N RS
15

10. OFFICERS AND DIRECTORS ]
TILE ) '
NAME DICKSON, TRAWEEK

STREETADDRESS | P.0. BOX 187

Chy-Si-2p LOWNSBORO, AL 36752
DILE C
NAME HUDSON, FREDY JOE

STREETADDRESS | 7248 WYNLAKES BLVD

CIry-s1-21 MONTGOMERY, AL 36117
TITLE D
NAME THAMES, JAMES MICHAEL

SIREETADDRESS | 7062 LONE RUN DR
CITy-51-2P BIRMINGHAM, AL 35242

(1113

NAME

SIREET ADDRESS
Cliy-51-2ip

THLE

NAME

SIREET ADDRESS
CITY-51-21P

TITLE

WAME

SIREET ADDRESS
CIY-SI-2IP

e san-onnie-ntd 1cn On

DO NOT WRITE =
IN THIS SPACE

- f
X . " . R
AT . 1 PR B . AR AU

4 -
" .

12. 1 hereby certify 1hat the informalion suppliad with this Ring does not quality tor Ine exemptions conlained in Chapter 118, Florida Statutes. 1 lurther certify that the mfermaion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under calh; that | am an oficer or director
of the cor poration of the receiver or truslee empowerad to axecu!e this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

ke empowered.

changed, ar on an aitachment weth an addrass, with all g

SIGNATURE:

Y.29.0¢ 334 5%-R7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytmmo Prong & 1




