2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P03000060565 Secretary of State
1. Entity Name P o
TWQO BROTHERS BODY SHOP CORP.
Principal Flace of Businsﬂs_?i T - Mailing Acidress
S303NMW. 7THST, == B303 NW. 7THST.
BAYH BAYH
MIAMI, FL 33126 T - MIAMI, FL 33126
T [T ARV ERRRNAESD

Suite, Apt # etc. Suite, Apt. #, ete. M182005 Chg-P CR2E034 (10/03)

City & State o S City & State o 4, FE! Number ) Applied For

_ . _ ) 73-1669183 ot Applicable
Zip Country ap Country 5. Certifiate of Status Desired Eigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T Name
SANCHEZ, ARAMIS
240 NW 107 AVE Strest Address (P.O. Box Number is Naot Acceptable}
#105
MIAME, FL 33172
City i FLi 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. 1 am Familiar with, and accept
the obligations of registered agent,

SIGNATURE — =

Signimure, typod or printsd name of registored agent and e if appicabls 7 (HOTE. Aegisterad Agert slg required when ing) DATE
FILE NOW!! FEE IS $150.00 8. Siection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, T~ OFFICERS AND DIRECTORS o 11, ADDITIONS / CHANGES TO OFFIGERS AND DIREGTORS W8 11
me FD [l Delete~ e ' Clchange [ Addition
NAME SANCHEZ, ARAMIS NAME
STRECT ADDRESS | 240 NW 107 AVE # 105 STREET ADDRESS
GiTY. 5T-2IP MIAMI, FL 33172 City-57- 2P
e ) - Ol oeee (i3 — ED Change [ Addition
AME NAME . UQD@QBJ’# J -
STREET ADCRESS STAEET ADDRESS {4729/ 0500009018 158,75
oY §7-2P CITY-§T- 2P
me - ' 1 oelets T ' ' CJchange [ Addition
HAME NANE
STREET ADDRESS -~ ] STREET ADDRESS
oirY-57-2P CTY- 5T-2P
TME - S [ eiate e ' [Jchange L1 Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
GITy-5T-2P CIrY-57-2P
g h T - e f ™e - S T changs L Addiian
KAME NAME
STREET ADURESS SIREET ADDRESS
CITY-sT-2P Ciry-7- 2
e - ’ Tl Deige E Tl Change T3 Addition
NALIE NAME
STREET ADDAYSS STREET ADDRESS
CTY-ST-2P oy -ST- 2

12. | hereby cartilﬁ that the information supplied v)iyh this filing does not qualify Tor the, exemption stated in Section 1 19.0753)&), Florida Statutes. | further certify that the infom'}ai'nun
indisated on this report or supplemsntal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivar of trustea empower execute this report as required by Chapter 607, Flarida $tatutes, and that my name appears in Block 10 or Block 11 if

changed, of an n-attachment with an addr ?m_powere 0‘; A {_’)j /&_ 4@ o '5) ﬁ'ﬂ?qs_ aé{i?

SIGNATURE: =< = _
TYPED OR BRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale ayme Fhana ¥

SIGNATURE

-7 = ¥ =



