e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT 7 N FLORIDA DEPARTMENT OF STATE
CORPORATION y 1. Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # FQ0010 (1)

1, Corporaticn Name

JOE'S RADIATOR SERVICE OF HOMESTEAD, INC.

00

Prnncipal Place of Business Mailing Address
C/O JOSEPH W. BARBER C/0 JOSEPH W. BARBER
72 SW 4TH ST 72 SW 4TH ST
ESTEAD FL 33030 AD FL 33030
HOMESTEAD FL HOMESTEAD FL 3. Date Incorporated or Qualified 3a. Date of Las. Report
10/02/1980 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2032587 Not Applcable
__ Suite, Apl. #, eto Suite, Apt. 4, etc. 5. Certficate of Status Desired a $8'75 Additional
[él El Fee Required
City & State City & State ) 6. Eloction Campaign Financing 0 $5.00 May Be
@ ?s-l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m 25] -2?‘ EEI Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARBER, JOSEPH W 82| Strect Adaress (P.O. Bax Number i5 Mot Acceptabla)
72 SW 4TH 8T
HOMESTEAD FL 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £807.0602 and 607.1508, Florida Statutas, the above -named corporation sobmits 1his staterment for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigrature, typed or parted name of registerd agent and tite f anplicatie NOTE Fogislaren Agenl signaive -equired when rensiatng) DATE &

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 172 %

TITLF P [] DELETE 1 1TLE [ Crange [ Addilion -

HAME BARBER, JOSEPH W 1.2 NAME e

STREET ADDRESS 72 SW 4TH ST 1.3 STREET ADDRESS &
| crr-sr-zie HOMESTEAD FL 14GIY-57-2P &

TITLE ST [J DELETE 2 1TME [ Chang: [ Addition |©

NAKE BARBER, KATHLEEN 22 NAME

STREET ADDRESS 72 SWATH ST 23 STREET ADDRESS

Y- S1- 2P HOMESTEAD FL 24CiTY-51-7

TIE [C] DELETE 31 TILE [1 Chang:  [) Addition

NAME 3.2 NAME

SIALET ADDRESS 33 STREET ADDRESS

CITY-SI-2IP 34 CITY-ST-21P

TITLE {7] DELETE 41TmeE [3 Chang:  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP 44 CITY-§T-20P

TilLE [ DELETE 5 1TNLE [] Change [ Addition

NAME 52 NAME

STREFT ATDRESS 53 STREET ACDRESS

ClY-S1-20 54 CITY-SI-ZP

TME [] DELEIE & 11ILE [O) Chang: [} Additian

NAME 6.2 NaME

SIREET ADDRESS 6.3 STREET ADDRESS

ClTy-ST-7p 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal sffect as. if made under
cath; that | am an officer g direclor of the corporagion of the reagiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Blogk13 if ghanged, or on An affichment With an address.

7 i

A7 een Baksed) Méj 1976 o305 2454343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytrme Phore #




