2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000013083

1. Entity Name
JC'S BODY SHOP, CORP.

Principal Place of Business

3863 ENTERPRISE AVE,
BAY #3
NAPLES, FL 34104 US

Mailing Address

3863 ENTERPRISE AVE.
BAY #3
NAPLES, FL 34104 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90120 004 ***150.00

VRN e

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appflied For
20-0622993 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

MORALES, JUAN C
5217 CALDWELL ST.
NAPLES, FL 34113

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and

tide i apphcable.

{NOTE: Registorad Agenl signahure required when reinsiating} DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ changa [ Addition
NAME MORALES, JUAN C NAME

STREET ADORESS | 5217 CALDWELL ST. STREET ADDRESS

CITY-SF-ZiP NAPLES, FL 34113 CITY-ST-2IP

TME O oetete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

WILE— - — — —[ogeg— J-mLE —_ [J'Change ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3i-2P CITY-ST-2P

TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TITLE O Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-ZIP

TINE [ Delete TME I Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee ampowaerad te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an add?ilh all other like empowered.

SIGNATURE:

/j_\

o s

BIGNATURE ANWR PRy(ED NAME OF BIGNING OFFICER OR DIRECTOR

Date / ’pfyum Phone #
g

L4




