A0Vl "R PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000139224

1. Entity Name

T & F BODY SHOP, INC.

Principal Place of Business Mailing Address SFL i
19100 SW 106 AVENUE 19100 SW 106 AVENUE T ALLA MSS | a “.':
BAY 24 BAY 24
2. Principal Place of Business 3. Mailing Adaress
19000 G 1 0p A€ Gl
Suite, Apl. #, etc. Suite, Apt. ¥ elc. 1st MOORE CR2E034 (10,'05)

> N 17

& Siate . Cily & State El Numner Appliec For
/g 1%/ PC/ N \ é 50~ / ? 70 Not Applicable

5“)&/5-?_ ngyﬁ . Zip \ CON 5. Cerntificate of Staius Desired ;& $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TOCAWPO.GARLOS A T T T S N O S ) R s
: (ol

WESTON FL 33326 s
L2/ 20

City FL éCode

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 Florida. | am familiar with, and accept

the obligaticns of regissqred agenl.
/ 3/0;4

) y;}‘yr prenad name of registerad agent and fale 1 apphcabic (NOTE: Ragisiared Agersl signalure recuaad when renstating) OATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIF{ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete e " [change [ Addition
NAME SERNA, HERNANDO NAME — R
STREET ADDRESS | 8975 SW 20009907012

147 AVENUE #2224 STHEET ADDRESS = 09 #.7%
CIY-ST-ZF | MIAMI FL 33196 CITY-ST-7P 04/27/07--01005—-003  #+#B8. /-
TME D . . mlem TILE (3 Change (] Addition
NAME . |OCAMPO, CARLOS A e HAME
STREET ADDRESS [ 15701 WATERSIDE CIR #106 W ) STREET ADDRESS
oTv-sT-2p SWESTON FL 32326 / LTy -ST-7P
THLE 3 Deiete TILE [ Change ] Acditicn
e R wee 0 2000990702 12—
STAEEY ADDRESS STREET ADDRESS 04/27/07--01005--010  ##150.00
CITY-5T-21P CITY-ST-2P
THILE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFLT ADBRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

TLE [ Delete THLE B [] Change [ Addition

NAME NAME
STREET ADDRESS q, /Zg D /[ STREET ADDRESS
CIrY-ST-7IF ") orv-stze

12. | hereby certily lhal the mfurmanon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal etiact as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an ailagh t with an address. with all other like empowered.

SIGNATURE: . %/3/49 ¥6-346-8976

/ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayhme Phone #




