007 FOR PROFIT

‘ot

2

CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P03000060565

1. Entity Narrs

TWO BROTHERS BODY SHOP CORP.

Principal Place of Business

5303 N.W. 7TH 5T.
BAYH
MIAMI, FL 33126

Mailing Address

5303 N.W. 7TH 5T
BAYH
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt, #, slc.

Suite, Apl. #, stc.

FILED
Apr 27,2007 08:00 AM
Secretary of State

NV ERAR RN RTAVIAm

03312007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
. 73-1669183 Not Applicable
Zv {}
P Country Ze Country §. Caertificata of Status Desired g 38‘75 Additional
Fea Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent !
‘,a@ ¥ Namea |
SANCHEZ, ARAMIS |
240 NW 107 AVE Street Address (P.0. Box Number is Not Acceptable) ‘
# 105

MIAMI, FL 33172

City

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

the obligations of registared agent,

SIGNATURE

FL I Zip Code

Signalure. lypad or grinted name of registarsd agent and

tive if 2pohcabile,

(NOTE: Ragsiared Agant signalture required whan reinatating)

DAIE

FILE NOWIIl! FEE IS $150.00
Aftor May 1, 2007 Feo wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peleta TMLE [J Change [ Addilion
NAME SANCHEZ, ARAMIS NME | e e e [,

SIREET ADDRESS | 240 NW 107 AVE # 105 STREE ADDRESS o Uooogoesains o
CITY-SI-2IP MIAMI, FL 33172 CITY-$1- 7P 0511 A07-30073-018 158,15
s . O Detete e (Jchangs (7 Addhion
NAME e NAME

STHEET ADDRESS |43+ ” STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIMLE [ Detete TIMLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-5T- P CITY-§1-21P

TLE [ Delate TITLE [J change [ Addition
VAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-27

imLE [ Dalete TINE [J Changa  [] Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-7P CiTY-S7-2P

TIILE 1 Detete TIILE [C] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-57- 2P

12. | hereby certify that the information supplied with this fikng doas not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Ftorida Statutes; and that my name appaars in Block t0 or Block 11 if i

changed, er.op an attachment with an address, with all other like empowered.

SIGNA‘iEUI'RE: 144ﬂ7£5 ;&/71%/-]

SIGNATURE AND TYPED OR PRINTED NAME OF MING OFFICER OR DIRECTOR

3/15/07

Dale

(305 )22 0057,

Daylsne Phono #




