FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT SBE
CORPORATION '-
ANNUAL REPORT

1998

DOCUMENT # FOOO{O (1)

1. Corporation Name

JOE'S RADIATOR SERVICE OF HOMESTEAD, INC.

Mailing Addrass

C/0 JOSEPH W. BARBER
72 SW 4TH §T
HOMESTEAD FL 33000

Principal Place of Businass

C/O JOSEPH W, BARBER
72 5W 4TH 5T
HOMESTEAD FL 33000

FILED
Mar 31 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/02/1980

2. Principa! Place of Business 2a. Mailing Address

21] 2

4. FE! Number

$59-2032587

Applied For
Not Applicatile
4oL

Suite, Apt. ¥, elc. Sulie, Apt. #, etc.

5. Cortificate of Status Desfrad O $8'75 Additional

20] 20]

22 7] Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be

’E‘ @ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country

8. This corporation owes or has paid the clrept year Intangible
s [No

;I —EI Personal Proparty Tax due June 30.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BARBER, JOSEPH W 8] Namo
72 SW 4TH ST B2| Street Address (P.O. Box Number is Not Acceptablg)
HOMESTEAD FL
83
84| City FL 85{ Zip Code

agent. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE

11, Pursvant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre. typed or printed name of fep-sturod agent and titl if appiicable (NOTE- Regislored Agenl signalure required whan reinsleling) BATE =
12, OFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 1ATME [ Change  [1 Addtion | 5=
NAME BARBER, JOSEPH W 12 NAME §
stoeer aooress | 7€ OW 4TH ST 13 STREET ADDRESS
ovsize | HOMESTEAD FL wacmy-st.zp &
e BT [T otiete Z1TMLE O Crange L Addition | ©
HAME BARBER, KATHLEEN 2.2 NAME
stweeraooress | 72 SW 4TH ST 23 STREET ADDRESS
CiY-ST-2tP HOMESTEAD FL 2 4 GTY - $T-2IP
TLE ] DELETE 31 TME LJ Change™ LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34 CiTY-ST-2P
MLE [J oeLEw 41 TIE O change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY - ST- 2P
TITE 7 DELETE 51 THLE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2F 54 CITY-5T-2IP
TITLE T oELETE G1TITLE [T change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6AGITY-ST- 2P

Block 12 or Block 13 if phapded, or on an atiachment with an address

r . 37P. S SP L BTN

14, | hereby certify thal the information suppliod wilh this filing does not quality for the exemption siated in Section 118.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
officar or director of the garporation or the receiver of trusles empowared to execute this repor! as required by Chapter 607, Florida Statutes: and that my names appears in

A

- ﬂ Aj e __-—Jiﬂla‘-shrlwmﬂ /4’;12/\

2]~ 1A+ P S e S



