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Pursuant to the provisions of “The Business Corporstion Act of 1983", the undersigned corporation
hereCy submits the following statement.

1. The name of the corporation is DOC'S BODY SHOP, INC.

2. The State o1 Cuntry of incorporation Is ILLINOIS

3. The name and s, registered agent and its registered office as they sppear on the records of
the o °§W$ tt,{ State (Before Change) are:

A '%y Registered Agent Edwin I. Josephson
% \) " Foxt Name . Miidie Name Last Neme
Q(} \g%egistered Office 353 West Wacker Drive - Suite Bl0

. Numper Street Sulre No. (4 P.O. Box aione ly not aceeprabie)
L chizago 60606 Cook

e

1A r
(‘HQ“\“:) 0 “nf"\‘\'“\ & T oy Zip Code

County

Q”‘ ?ugle andda,ddras of its registered agert and its registered office shall be (After All Changes
" Hereln Reporte

Registered Agent ___ Edwin I. Josephson &
First Nome Hﬁdr Nome Last Name l,
Registered Office 225 West Washingtor Street - Suite 1300

Numder Street Sulie N2, (A F.O. Box slons fs not socepiable)
Chicago 60606 Cook

Cry Zip Code A

County

The address of the registered office and the address of the business offive of the registered agent,
as changed, will be identical.

The above change was authorized by: {“X"' one box only)
a. ] By resolution:duly adopted by the board of directors. (Note 5)
b. ¥ By action of the registered agent. (Note 6)

(If authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers,
eech of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated , 19

{Exact Name of Corporetion)

attested by

£Signarvre of Secretery or Amintant Secretary) Sigrarure of President or vice presidant)

{Type ov Print Name and Title) {Type or Print Name and TV1le)

(If change of regissered office by registered agent, sign here. See Nore 6)
The undemgned under pmltus of perjury, affirms that thy facty1

nd herein are true.
L i t l s. ’.7.. [ |
Dated Februarv 27 : ,19 89
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