2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000021313 Feb 14, 2005 08:00 AM
- iy e ] Secretary of State
A & J BODY SHOP, INC. ry
Principal Place of Business -ﬁ - ) ) 7_7_ B Mailing Address -
4800 NW 18 STREET — -~ 4800 NW 15 STREET
BAY 4404 BAY 4404
MARGATE FL 33063 = e MARGATE FL 33063
e 7 KA
Suite, Apt. #, #lc, Rl o o Suite, Apt. #, elc, o 15t MOORE CR2E034 (10}'04)
City & State T T T City & State i 4. FEI Number ' Applied For
o ' _ o 65-0818423 Not Applicable
Zip Cauntry ap Country 5. Certificate of Staws Desired [ g?e'ggl[ﬁf:;“"“a'
8. Name and Address of Current Registered Agant B 7. Name and Address of New Registered Agent
S — e o — e —_— -
XQAC?OGQ\?\} YQ IéI'EI'IgEIET Street Address' {P.0. Box Number is Not Acceptable)
BAY 4404
MARGATE FL 33063
City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1am familiar with, and accept

the obllgaﬁW registered agant.
SIGNATURE M %"@‘3’ %/'a/f/i/ /di’édf_ 2%’%"5’ _

Signature, typec of prnled name of rpgélalad agent and e if appficable (NOTE ‘?Eﬁlefsd AQBIt Signaturd Tequired whan reinstaing) DATE
FILE NOw!!! FE E ﬂ? $150.00 . . Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 = Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND BIRECTCRS ' | T _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D ) o Dodete ~~ § e o I Change ] Addition
NAME VARGAS, VALENTIN ane BooooG2279e0 - ’
STRECYADDRESS | 49DD NW 15 STREET, BAY 4404 SIREFT ADDRESS Nz/14./05~80018-018 154, m
Clly-§1-2p MARGATE FL 33063 Ci1Y.51-2P
T - o ‘ 7 pelete [ ' [ Change [ Addition
NAME NAME .
STRELT ADDRESS ST ADDRESS
CITY-ST.7IP Clty.Si- 2P
TE T I Deete. Tt ' i [l Change L] Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-$-21P CilY-ST-2P
e N o ' J Detels Tl ’ Clchage [ Adition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY- ST-2IP iy -5t 2P
Ting T T O elete TITE CJChange L Additin
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-§7. 2P
g - - Toade e ) o [Jchange [ Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST 7 CiTY S 21P

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that rmy signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attag r;Zh an address, with.al) other like empowered.

SIGNATURE: ﬁ:u/- 'MM ;%/8;371?/7/ //Mgis ﬂéf/ag‘ 754-9723-1777

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING GFFIGER OR DIRECTOR Dayirme Prare 8




