2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P05000137721 - Secretary of State

1. Entity Name
AMAURY BODY SHOP, INC.

Principal Place of Business Mailing Address
18580 E COLONIAL DR 18580 E COLONIAL DR
ORLANDO, FL 32820 ORLANDO, FL 32820

OO0 O

031982008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-3749796 ot Applicable
5. Certificate of Stalus Desired Il $8.75 Additional

Fea Requlrad

6. Mame and Addrola ol Curront Raglstared Agunt

GRACIANQ, JUAN A .
18580 E COLONIAL DR ;
ORLANDO, FL 32820 i

o “ e T e s 3:! i§ L :
iy, IR I O T I R U LA I ST K I s

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiored agent and ttle if 2pplicable. (NOTE: Rogislerec Agent signature requited when reinatatng) DATE

L FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing " 3500 May Be
After May 1, 2008 Fee will be $550.00 | -  TrustFund Contribution. O  Addedto Fees

HONE2 7113
o U7l il il IUE 4 UU n.‘

0. OFFICERS AND DIRECTORS |
TITLE P

NAME GRACIANQ, JUAN A

STREET ADCRESS | 18580 E COLONIAL DR

CITY-§7-7I ORLANDO, FL 32820

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P

Tme v
NAME

STREET ADDRESS
GITY-5T-7P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cem!y that the |niormanon
indicated on this report or supplemental feport is lrue and accurate and that my signature shall bave the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of 1 5 ed-la.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

Ty dress wutn all other qempowered
SIGNATURE:

< )

; BW SIGNING OFFICER OR DIRECTOR Dals Diytitesr Priore 4
i




