2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P94000077466- - -- ecretary of State
1+ Entity Name 04-21-2004 90022 050 ***150.00
FERNANDQ'S BODY SHOP, INC. -
Principal Place of Business Mailing Address
1857 NW 21 ST 1857 NW 21 ST Jivvruvvae
POMPANQ BEACH FL 33069 POMPANC BEACH FL 33089
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE ) CR2EO34 (1 .”03)
City & State City & State 4. FEI Number Applied For
65-0546284 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

QAS%@E!\'}IV%%% g-ErHNANDO Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069 oLt

. B _MName__

City FL Zip Code

B. Tha above nameéd entity submits this staterment for the purpose of changing its regisiered affice of registered agent, or both, in the Siate of Florida. |am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE ‘ :

Signature, typed or printed name of regisiared agent and titha if appicable, [NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e (Ichange [ Addfition
NAME FERNANDEZ, FERNANDO NAME
STREET ADDRESS {1857 NW 21 8T STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CiTY-ST-2IP
TIE 3 Delete HTLE ' O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - e e o et e e e e e W NAME ———— | - e ———— - — % — i - e L~ S B
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THTLE [T change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Delete J me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flericda Statutes. | further certify that the information
indicated on this report or supplemenal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g e empowered to execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme| an address, with all othgr lik powered.
SIGNATURE: - 4-190Y Y snf
SIGKATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR / ) Date Vd Baytrhe Phone #




