FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000060565 05-03-2006 90239 050 ***158.75
1. Entity Narme
TWO BROTHERS BODY SHOP CORP.
Principal Piace of Business Mailing Address
5303 NW. 7TH ST 5303 NW. 7TH ST.
BAY H BAYH
MIAMI, FL 33126 MIAMI, FI. 33126
e v RV O AR TARA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Statls City & State 4. FElI Number Applied For
73-1669183 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired $8.75 aditional
Fee Required
6. Namg and Address of Current Reglstared Agent 7. Name and Address of New Raglsterad Agent
- - e - : Name
SANCHEZ, ARAMIS
240 NW 107 AVE Street Address (P.O. Box Number is Not Acceptable)

#105
MIAMI, FL 33172

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or_nrl‘nlad name of registered agent and titls if spplicable. (NOTE: Registered Agent signaturs required when reinglaing) DATE
- : £ ;'T . R .
FILE NOWII! EEE IS $150.00 9. Elactian Campalgn ﬁnancmg $5.00 May Bs
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution, D Added to Feas
10. ‘. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME O Crange [ Additon
RAME SANCHEZ, ARAMIS HAME
STREET ADDRESS | 240 NW 107 AVE # 105 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTy-S1-2IP
TILE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T O Dolete TNLE [ Change [ Addition
NAME NAME
£ IREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ besete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Dalete TITLE [ Change 173 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, 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 legal effect as il made under oath; that | am an officer or director
of the carperation or tha receivar or frustee empowerad 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _Aroumis  Sanchez 04fzq /06  H5- 299 -0657

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytima Phena #




