2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2007 8:00 am

Secretary of State
P g.SNngIyIENT #P04000013083 01-17-2007 90053 002 ***150.00
JC'S BODY SHOP, CORP.
Principal Place of Business Mailing Address
3863 ENTERPRISE AVE. 3863 ENTERPRISE AVE. 600 022 97
BAY #3 BAY #3
NAPLES, FL 34104 US NAPLES, FL 34104 US
S RTRAR MO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-0622993 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desred ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORALES, JUAN C Morales "I bay €
~5217 CALDWELL ST. - Straet Address (P.O. Box Runber is Not Acceptable)} . _

NAPLES, FL 34113

| P63 Cuperprice fre  H-2

™ Meap/es FL |55,

8. The above named entity submits ihis statement for the purpose of changing s reqistered office or registered agent, or both, in tha State of Florida. + am familiar with, and éccepl
the obligations of registered agent.

SIGNATURE ’ ﬂL‘ /S /S @?—

Signature, typed of printed na fegisiered agenl)é tite if applicable {NOTE. Regisierea Agen! sigralure tequirad when reinstating) DATE
7
FILE NOW!!l FEE IS $150.00 9. Election Campangn ﬁnancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. N QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p/c /T_/D [ Delete TILE Zl Change (T Addition
NAME MORALES, JUAN C NAME
! — .
STREET ADDRESS | SHTCALDWEEESF STREET ADDRESS = J€z ErFepric Aec #2
CTY-ST-2P | NARLES Sttt OTY-ST-2Ip N rles A 2oy
TMLE ] Detete TILE {7 Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-ST-ZIP
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change [ Aadition
NAME HNAME
STAEET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-57-2IP
TITLE [ velete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-sT-2IP CIFY-57-21P

12. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether tike empowered.

S T 2>

SIGNATURE: Y

snc};ﬁnﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

7




