2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2008 8:00 am

ecretary of State
DOCUMENT # P02000096046
1. Entity Name 04-15-2008 90026 018 ***150.00
SHEFFIELD BODY SHOP, INC.
Principal Place of Business Mailing Address
660 WEST 4TH AVENUE 660 WEST 4TH AVENUE 60
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 02 3 3 3 3
R S e AR AR EREIATAERIRTN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
' 22-3869670 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 gi‘gglﬁ:’:;“o"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

—_ —_— —— —— PahE — -

SHEFFIELD, RODERICK
660 WEST 4TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREY.
%\‘gmlure‘ typed or printed name ol registerad agent and ste f applicabls (NOTE: Ragistered Agent mOnature fequitad wnen feinsmnng) . DATE
PR
.. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O verete TITLE [ Change ] Addition
NAME SHEFFIELD, RODERICK NAME
STREET ADDRESS { 1517 COLEMAN ST STREET ADDRESS
CITY-57-2F TALLAHASSEE, FL 32304 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
FILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STRCET ALDRESS-{—— - - - STREET ALGRESS - - - = -
Cmy-S1-2IP CIY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-21P
MLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-51-21P CITY-ST-21P
TIME . O pelete IRLE [ change [ Addition
NAME . NAME ’
" STREET ADDRESS STREET ADDRESS
cmy-stiae, oo - L . CIY-ST-2P

12. | hereby certify that the information supplied with this filing does_not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information *
-indicated on this report or supplemenial report is lrue and accurate and that my signature shall nave the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweied 10 execute this repoert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blegk 1114

changed, or on an attachment with an adress, with all giher like empowered.
/ =~ — ~ -
SIGNATUREQ(_'&EHM . }F*Q» ! \3 O3 _B52 3y ford

SIGNATURE AND TYPED OR NINTED NAME OF SIGNING DFFICER OR DIRECTOR N D! v\ Dayame Phone #




