2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 A

PgiwCNl;JmEAENT # P03000060565 Secretary Of State.
TWO BROTHERS BODY SHOP CORP.
Principal Place of Business Maiiing Address
5303 N.W. 7TH ST 5303 N.W. 7TH ST
BAYH BAYH
MIAMI FL 33126 MIAMI, FL 33126
R e OO T
Suite, AptL. #, elc, Suite, Apt. #. elc. 02122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
73-1669183 Not Applicable
Zp Country Zip Country 5. Certificale of Stawus Desired ? Eeae‘;?q Sféﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ARAMIS
240 NW 107 AVE Street Address {P.0. Box Number is Not Acceptabls)
# 105
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.

SIGNATURE
Signature, typed or prinlad name of registersd agent and litle If applicabls {NOTE: Reg:siared Agent signature regquired whan reinstaling} CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delate TITLE O change [ Addition
NAME SANCHEZ, ARAMIS NAME
STREET ADDRESS | 240 NW 107 AVE # 105 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33172 ciTy-ST-27IP
TITLE 1 Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE [ Delete TLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-21P CITY-§T-2P
TIMLE [ ceteta TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CTY-ST-2P
TITLE [ petete TME [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P
TITLE [ Detee TILE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with) all other like empowered.
otfsfeB (305) 2980557
S

SIGNATURE: .
SIANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dais Layime Prone &




