FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000056523 oz Secretary of State
1. Enlity Name 02-05-2003 90103 004 ***150.00
PANAMA CITY BODY SHOP, INC.
Principal Place of Business Mailing Address
2625 W 23RD ST 2625 W 29RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
I S IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
b3-fASD 30 1252305 Nol Applicable
Zip Country dp . Couniry §. Centificate of Status Desired O ?i‘gesql’:\:e‘ﬁtimal
T 6. Name and Address of Current Registered Agent ™~ ~~ - ~ _~™— - " 71."Name and’Address of New Registered-Agent-—
Name
DICKSON, TRAWEEK Streel Address (P.C. Box Number is Not Acceptable)
2825 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 office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ' .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O delete TILE [ cChange [ Addition
NAME DICKSON, TRAWEEK NAME
street aooeess,| P:0. BOX 187 STREET ABDRESS
CITY-57-21P {OWNSBORO AL 38752 CITY-ST-2IP
TIMLE A D : O Delets TILE [ Change [ Addition
HAME 3 HUDSON, FREDY JOE NAME
STREET ADORESS | 1542 TARA LN 4 STREET ADDRESS

ar-s-2p | MONTGOMERY AL 36177 cry-§T-2¢

TILE D O velete | TIMeE ' [ Change [ Addition

HAME THAMES, JAMES MICHAEL NAME

STREET ADDRESS: | 8307 TIMBERWOLF TR STREET ACDRESS

ciry-st-z2r - TBIRMINGHAM AL 35242 CITY-5T-2iP

TITLE O elete TITLE [0 change  [O] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oekete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST- 2P

e O] Detete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegute 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 attachment with an address, with all othﬁ» empogered.

SIGNATURE: Sl‘ﬁz{f‘?‘m“p;ﬁ SEA R E By cee. Decxson b5 S3Y. 596 so07¢

SIGNATYBR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #

[X2T8 Y DR |

nv

CR2EG34 (10/02)




