e FILED

" Apr 25, 2005 8:00 am
005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000002774 04-25-2005 90316 045 ***150.00

1. Entily Name
COMMERCE LANE BODY SHOP, INC.

Principal Place of Business Mailing Addtess 5004 41 58

5884 COMMERCE LANE 5884 COMMERCE LANE

SOUTH MIAMY, FL 33143 SOUTH MIAMI, FL 33143

TP S NN O R ARG
Suite, Apt, #, eic. Suite, Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number - ‘Applied For

33-1037549 *.] |Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O . Foo Roqu rad"’“a
e 6.-Name and Address of Current Registered Agent -~~~ —=-+ T7-Name and Address of New Registered' Agent ~— ~ ™ -~ =™ |7
Name ; . i
MOREJON, ALBERT - <ohvoy Dol x
5040 S W 103 PLACE Street Address {P.O. Box Nufnber is Not Acceptabie)

MIAMI, FL. 33165

&I SW- 4T T
= 1dipals ] FLI=%5,7

8. The above named pati i this stgdernent for the purpose of changing its registered office of regislereu’agenl, or both, in the State of Florida. 1am famiiar with, and accept

SIGNATUR
V B . - ] .. ‘ . v - :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 Moy Be

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. a Added to Fees )
10, QFFICERS AND DIRECTORS 11, . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%,
TTLE PSD ﬁ'oﬂm TITLE T - ) [ Change ﬁmmm
NAME RAVENTOS, JAIME M NAME HAavue! Govealez
STAgET ADDRESS | 3031 NE 42 STREET sweE 00ress | (7 TG COMMERCE LArpeE SHOTH
ev-s-2p | FORT LAUDERDALE, FL 33308 oS planl) £ BF /43
e ‘ ) Delete e il [Cchange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ery-st-2p CATY-ST-2p
TME oo - TTLE [ change ] Anition
NAME - T N NAME T T ) - I
STREET ADDAESS STREET ADDRESS
CIT_E-SI-BP - CITY-ST-7P
WTE {1 Detete TE [ cnange ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-57-2P CITY-ST-2P _
TILE [ Delete TITLE [ Change  [T] Addition
RAME NAME
STREEY ADDAESS . STREET ADORESS ,
CITY-ST-2° - - J-ov-sT-zp — .
TLE : Delete ©"bn B TLE i TRt L [Jchange ] Addition
RAME N B - e
STREET ADDRESS e C e ek : STREET ADDRESS | - .. et e e
ony-ST-ZF S e o S T pemvstet 0 N ;

12. | heseby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
af the corporation or the receiver of trusiee empoweret [0 execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with-an address, with all other like empowered.

SIGNATURE: ..____) A ...-.MQ_QUL.:ZN..QAQAJZA:[QT.ZZ._._.,f/gﬂj_.ﬁ.iééZt@Zfﬁ..

-
SIGNATURE PRINTED NAME GF SIGNING OFRGER OR DIRECTOR Tayhrme Phone #




