»

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FP03000034103

1. Entity Name

JOE'S AUTO & TOWING, INC.

-

DO NOT WRITE IN THIS SPACE TALLAIASS

2. Principa! Place of Business 3. Mailing Address
2419 Gulf to Bay Blvd. Same
Suite, Aot #, elc, Suite, Apl. #, elc. PO NOT WRITE IN THIS SPACE
Lot 1524
City & State . City & State 4. FE} Number Apnlied For
Clearwiter, Florida 65-0775894 Not Appiaie
Zip Coumiry Zip Country - e P $8.75 additional
33765 United States 5. Certificate of Status Dasired | Fae Required

7. Name and Address of Current Registered Agent

¥ Spiegel & Utrera, P.A.

DO NOT WR!TE Slresi Address (P.Q. Box Number is Not Accaptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

“Y M{ami FL | &35

8. The above namad entity submits this statemant for the purpose of changing its registered office o registersd agent, or bolh, in the Staie of Florida, | amn tamiliar with, and accep!
the chiigations of registered agsent.

SIGNATURE L

Signadre, yped o eeirded same of mgistered egent and i%e T sopicehile. (NGTE: Bergiswred Agen! signalyre requiced whan reingtating DATE

January 1 - May 1 Fae.ls $150.00 o o )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR:is $61.25 ) Trust Fund Contribyution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e PSTD Joseph A, Badessa 11T o T
. T ETR T agk
HAME 2419 Gulf to Bay Blwd., Lot 1524 NAVE r!—[1E3£3“352§3L7§2h3L{}F-
STREEY ADDRESS ClearwatEr s Florida 33 765 STREET ADDRESS Dj,’ 113," {_‘}4'—"‘31]} fﬂ,"‘""’l]u;j &*IJU. %:“}
Y-SR Civy-E[-21F

ITLE TIvE
NAME HAME
GTREET ALDRESS GTREET ADDRESS
GiTY-ST-3P CHY-ST-2IP
THLE e
HAME HNAME

STREET ADLRESS STREET ADLRESS

CHY-S1-21P CATY-ST-21P DO NOT WR!TE

i IN THIS SPACE

SIREEY ADDRESS
GITY-ST-21P

TTLE Tz

NAME NEWE

STREET ADDRESS SHEET ADDRESS
Gy -8F-21p GEY-S1- 21
TITE THLE

HAME HAMSE

SIREET ADDRESS STREET ADDRESS
Gify-Si-2p City-51-ap

12, | hereby certity that the information supplied with this filing does not quality tor the exemgplion stated in Section 1 19.0753}{i1. Florida Statutes. | furthar cartity that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o executa this repont as required by Chapter 607, Florida Staiules; and hat my name appears in Block 10 or on an
attachment with an address, with aiLagher like empowere

-

SIGNATURE: _ Moseph A. Badessa II1Z

y TGNATURE AMD TYPED 6R FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dzytimen: Prone 4

&

CR2E034B (12/02}



