TER MAY 115 $225.00

FILE NOW: FILING FEE AF

PROFIT “q_’\“ FLORIDA DEPARTMENT OF STATE
CORPORATION ) ,.gl Sandra B. Mortham
ANNUAL REPORT X ';%,’ Secretary of Stale
L 1996 % DIVISION OF CORPORATIONS

1, Corporation

DOCUMENT #
BOB PERRY'S BODY SHOP, INC.

P94000017621 (1)

Name

i

A A

Principa! Place

7364 5. FLORIDA AVENUE
FLORAL CITY FL 34436

i

Maitng Addross

7364 §. FLORIDA AVENUE
FLORAL CITY FL 34436

of Businass

| 3. Date Incorporated or Gusied | 8a Date af Last Report
03/01/1994 06/23/19895
2. Frincipal Place of Businoss 28. Mailing Address 4. FEI Number Applied For’
21 2] 533229185 Not Appicabio
L. Suile At doote, T Stite, Apt, #, elc. 5. Certficate of Status Desirect . $8.75 Adc?'fiional
22 2‘Il Fee Required
City & Sitate ... City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] B Trust Fund Contribution Added to Fees
| Zip Country . Zip | Country 8. This corparation has liatyiity for intangible tax under s 199,032,
24] 2s5) 20| 30 Fiorida Statutes [ ves [INo
9. Name and Address of Gurrent Reglstared Agent 10. Name and Address of New Registered Agent
81] Name
FERRY' ROBERT L SR. 82| Streal Acidress (F.0. Box Numbor is Not Accoptabla)
7364 S. FLORIDA AVENUE
FLORAL CITY FL 34436 83
B4| City FL 85| Zip Code

11, Pursuant te the provisions of Sections
or registorod agent, or bath, in the Sta

poration submils this statenent for the purpose of changing its registered office

G07.0502 and 6071508, Flaride Stalutes, the above-narm
accept the appointment as registered agent, | am

te of Florida. Such change was authorized by the corparation's t

&G cor
oard of directars, | haraby

familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes,
SGNATURE _ . .. e e
Sigratute, typtid o prrded name af finsleredl ageot and tino i apgd ) INOTE: Fiegistere Agent sigratura racuies whan reinstaciog) DATE E
12, QFFICERS AND DIRECTORS —~ " F'{3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS M 12 z
TiLE D [ DELETE 11T [ Change [ Addition =
HAME PERRY, ROBERT L SR. 12 NAME 3
siweeranoress | 7364 8. FLORIDA AVENUE 13 STREET RDDRESS et
CIY-5T 7 FLORAL CITY FL 34436 KT e i
e [J DELETE 21TI0LE [ Change  [T7 Addition | O
NAME 2.2 NAME
SIREE) ADDRESS 2.3 STREET ADDRESS
CITY-51-2 24 CITY-87-7P .
MiF 7 DELETE 3L [ Chenge  [] Addition
NAME 3ZNAVE
STREE T ADORESS 3.3, SIREET ADDRESS
|_Ciry-s1-zp aapny-st-2p | . . i
11ILE [T DELETE 4 1TILE [] Change  [7] Addition
NAKE 42 NAME
STREET ADDAESS 4.3 BTREFT ADDRESS
CITY-§T- 21 44 CITY-§1- 71 N
TITLE [7] DELETE 5 111LF [] Change  [] Addition
HAME 5.7 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY. 81- 21p - 54CIY-81-2iP
TITLE [ DELETE 6 1TINE [C) Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY- §1-2F £4L0Y-5T- 2P
4. | do‘_hereby corﬁf?/ that the information supplied with this filing ‘is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information Indicated on this annual report or supplemeantal annual report is true end accorale and that my signature shall have the same iegal effect as if mads under
oath; that | am an officer or director of the corparation or the racelve o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 I changed, or on an atlachrmerd with an address.
. .
SIGNATURE y Aielices & Paspllr LOGLETLLLRLY o, PELAOE DT /,éf e 352-394-435%4
SBIGNATURE AND TWIED OR PRINTED NAME OF SIGNING OFFICER O DIRECT O D Gaging Phone 4




