2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
Secretary of State

DOCUMENT # P94000077069

1. Entity Name
FIRST CLASS BODY SHOP, INC.

06-09-2005 90001 043 ***158.75

Principal Place of Business

5303 NW 7TH ST BAYL
MIAMI, FL 33126

Mailing Address

5303 NW 7TH ST BAY L
MIAMI, FL 33126

AR AR ER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0527266 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired T, Fob Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
- - - - - - T ha T Name 7= v 4 = — 3 A, 1 1/
. FERMN AR O UIA
BG5S F— Street Address (P.O. Box Number is Nal Acceplabla)
<HAEEAH 330

Y3759 NM- (1T #F XI5,

Y YNt Ao S FL | 924

the cbligaticns of ed agent.

crwun  LARGUN

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 tamiliar with, and accept

regi
SIGNATURE
: Sunaw!.rypedorpﬁrud nama of reg/ciared agent and tive # applicabla. /

(NOTE: Registared Agent signahure required when reingiating)

oé/aéé"f

pate 7

FILE NOW! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE 5~ T peete e [ Change ] Addilon
NAME FROSTRAN-BTTONEL HAME

STREET ADDRESS ‘ﬁ??ﬁ‘NW‘S‘STREETL STREET ADDRESS

CrTY-ST-2p WA - 3347 — CITY-ST-2P

THLE D 1 Delete TmE [CJchange  [J Addition
HAME JARQUIN, FERMIN NAME

STREET ADDRESS | 4359 NW 11 STREET, #2G STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITy-st-2p

TILE O Detete T [ Change 2] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TmE [ Detete TME [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 1 pelete TINE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2p

TILE T pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CY-5T-2P

changed, or on an attachment with an address, with all cthes

er v

empowered.

SIGNATURE: X;

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under qath; that | am an officer or director
of the corporation or the recaives or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal7/ name appears in Block 10 or Block 11 if

aroud

of

UGNATURE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

676

04/t Goglsira




