FILED

2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000158184 05025006 A7 123 %1500
1. Entity Name .
FIVE STAR BODY WORKS, INC.
Principal Place of Business Mailing Address -
: J
1605 LOCKHART AVENUE 1605 LOCKHART AVENUE : b bUI3J94
HAINES CITY, FL 33844  US HAINES CITY, FLL 33844 1S e T
T R NVENAR T ST A
Suite, Apt. ¥, elc. Suite, Api. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
ZO-3DBT1S134 Not Applicable
Zip Courury 2 Couniry 5. Cerlificate of Status Desired O Eg.gi&g:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -\ b
SCHAWAYTZ, DELMA Sehweariz  We\mn
701 BRAZIL LN Street Adgress (P.O. Box Number is Not Acceptable)
POINCIANNA, FL 34759 _ Ol =31
KissimmeERT FL | L9954

8. The a2bove named entity submits this statement for the purpose of changing Hs registered office of registered agent, or bhoth, In the State of Florida. | am familiar with, and accept

. the obligaticns of regisiered.agent.
SIGNATURE™ %d- Z

Signalura. typad of printed nama of ruymsd agent ana littef applmd-uf {NOTE: Ragistaren Agent signalure requitad whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Fgege;e e B Xrthange [ Adcitien
NAE SCHWAYTZ, DELMA NaME Sehuwordz Oelmna
STREET ADDRESS | 701 BRAZIL LN - STREET ADDRESS | 70y Brﬁsgu'e [N
CITY-ST-Z3P POINCIANNA, FL 34759 CIY-ST-ZP Kissimmmige Ve DYUITH
TILE O Detete TiTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 71 CITY-S7-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ™ pslete TITLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST- 2IP
TmE ] Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exermptions corained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that Y am an officer or director
of the corporation or the receiver or ruslee empowered to execute 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 attachmen with an address, with at other li

SIGNATURE: ™

NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytire Pnoog ¢




