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

UNIFORM BUSINESS REPORT (UBR

AY  grb2000

retary of State
DOCUMENT # Sec
1. Entity Nameg P01 000042507 05-05-2003 91424 039 ***150.00
C & B BODY SHOP SUPPLIES, INC.
Principal Place of Business Mailing Address
3975 WOODLAND HEIGHTS 3975 WOODLAND HEIGHTS
CALLAHAN FL 32011 CALLAHAN FL 32011
S — — AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—37 1 3920 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) ) T ‘—
HAHT' CHAHLES Street Addrass (P.C. Box Number is Not Acceptable)
3975 WOODLAND HEIGHTS
CALLAHAN FL 32011
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 Flerida. | am familiar with, and accept
¢ the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of r_agls:ersd agent and title if applicable {NOTE: Registered Agen signature required wihen reinstating) DATE
) FILE NOWI! FEE IS $150.00 . :
9, Eleclicn C ign Fi i
Ater May 12003 Foe wil be $5500 CootnCampan Fraromy " $5.00 o

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o DPS 1 Detete TME O Change [ Addition | &
KA HART, CHARLES NaE 2
STREET ADDRESS |3975 WOODLAND HEIGHTS STREET ADDRESS §
crv-sT-2F  [CALLAHMAN FL 32011 CITY-ST~2IP g

o

TITLE DVT [ oelete TITLE [0 Crange  [J Addiion | &
NAME HART, BRENDA NAME

STREET ADDRESS 3975 WOODLAND HE|GHTS STREET ADDRESS

CITY-5T-7IP CALLAHAN FL 32014 CITY-ST-ZIP
wEs T |7 T e T T T T T T T Delets TTE 1T - T TEE ‘O crange (O Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-§T-2IP

TILE [ Delete TMLE [ Change ] Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [ pelets TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this fitin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaweted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
ghanged, or on an altacyent with-ap addie ith ali other like empowered.

SIGNATURE: MZED T s 2005 T O 250508 0

Date Daytime Phane #




