FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #°

" PO2000016578

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91000 007 ***150.00

J.I1.D. BODY SHOP CORPORATION

i S P LV

7. Nama and Address of Current Registered Agent

2, F‘rindipal Place of Business 3. Maliling Address
. 6060 W 21 CT
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
601 £01
| City & State City & State 4. FEI Number Apglied For
HIALEAH FL HIALEAH FL 02-0555816 Nt Applicable
Z'p3 3016 Coﬂ'& 32:';0 16 CO‘EJ”E‘A 5. Certifcate of Status Desied [ feae;g Addition|

Name

DAVILA, JESUS U

Straet Address (P.O. Box Number is Not Acceptabie)
r T B

060_

#601

City

HIALEAH

FL

235871 3

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

(NOTE: Registeied Ageni signaturg required when reinglaing)

DATE

Signature, typed or ponted name ¢f registered agsnt and tille if applicable

9, Election Carnpaign Financing
Trust Fund Contrihution.

$5.00 May Be
Added 10 Fees

CR2EQ34B {12/02)

10. OFFIGERS AND GIRECTORS

TITLE PD : TALE

NAME DAVILA, JESUS U "NAME
smeeraooress | 6060 W 21 CT #601 SUREET ADDRESS
cr-st2p - |HIALEAH FL 33016 LRSIz
TMLE : T B
NAME

STREET ADDRESS i
CITY-ST-2IP CTY-ST.3ip
TITE THLE

NAME NAMF

STREET ADDAESS STREET ADDRESS
CITY-5T-21P ‘ LCmY-§1zp
TME ]

NAME AME

STREET ADDRESS * STREET ADDAESS
CITY-ST-71P CITY-31-7tP
me &

NAME

STREET ADDRESS

CiTY-ST-7IP

TITLE CAmE

RAME NAME

STREET ADDRESS . STREETADDRESS
CITY-ST-2  CITY-51-2¢

attachment with an

_SIGNATURE:_

af the corporation or the [

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Secuon 119.07(3)(1}, Flonda Statutes. Ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

r trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes: and that my name agpears in Block 10 or an an

ther like empowered

e ;CQJ&L\ %t‘\\\\\&

4_l.agln\

B W3 —

NATURE AND TYPED OR PRINTED NARE OF SIGNING GFFIGER OR DIRECTOR—

Tole

Daytime Phone ¥ J




