2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600001 1399 Apr 07,2000 8:00 am

1. Entity Name
JOE'S AUTO SERVICE, INC. ecretary of State
04-07-2000 90078 026 ***150.00

Principal Place of Business Mailing Address
2118 MEADOWBROOK DRIVE 2118 MEADQWBROOK DRIVE
LUTZ FL 33549 LUTZ FL 335498457 9 3 :_5 6 . ( )

T T A
HERN o Que. | 285 Florm. Aue

ity & State . ity & State . 4. FEI Number Applied For
Hatiday | Elorida., \%ﬁhd@u}lh Elarida 593356569 ot opicab
Sz)q LQQ{ \ untréc ) BZIE_‘ l ()Q l UH{%CO 8. Cerlificate of Status Desired O ?g'gg‘ lﬁ:ied;tional
5. Name and Address o! Curren} Registerad rAgent 7. Name and Address of New Registered Agent

NAVARRO, JOE M Jee” M. Nevaryo
2118 MEADOWBROOK DRIVE T Eep O Bytpngere Jo Apiangy
e Holday

> FLIBATA]

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namels this statement for the
SIGNATURE ya “747 A e 3/31 ICQOOO

CR2E034 (9/99)

SWreVﬁ)ed or printed name of ragish;ad agent and bla It applicable (NOTE: Registered Agent signature required when remstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax ﬁll‘ngprequiremem and elects to do so. ° After MAY 1, 2006 Fee will be $550.00 10. Ejsctllgzn%a(r:n;?:igbr:lgg:.lHC\ﬂg | fi;%?orﬂzzfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TME ‘m Change  [] Addition
NEME NAVARRO, JOE MICHAEL NAME
sthResT ADoRESS | 2118 MEADOWBROOK DRIVE smeeraonness | M A0 Flora Qwe.
orv-st-zp | LUTZ FL 33549 CITY-ST-2P Holidow . Elorida 34940
TLE STD O pelets TITLE i M Change (] Addition
NAME NAVARRO, KATHY ANN NAME
STREET ADDRESS | 2118 MEADOWBROOK DRIVE STREET ADDRESS [ RSO “lora Gue.
onv-st20 | LUTZ FL 33549 ovsze | Ho\idau | Flofida. DHLA).
TMLE O Delete TLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-SF-2IP
TITLE O peleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 CITY-ST-7P
THLE O Delets TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY - ST-2iP
TITLE 1 Delste TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A0 AE J"*-f!’f‘“’{’ﬂfﬁlﬁ\?ﬁmmANF\UF&( (D

SIRNATURE A’T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




