FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAITMENT QF STATE A r 26, 1999 8.00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90293 (08 ***150.00

DOCUMENT # FO0010

1. Corporation Name

JOE'S RADIATOR SERVICE OF HOMESTEAD. INC.

TR

AL

Principal Pliice of Business Mailing Address
C/0 JOSEPH W. BARBER C/0 JOSEPH W. BARBER
72 W 4TH 8T 72 SW 4TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or CQualifed
10/02/1880
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
121] |26] 59-2032587 Not applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
uee o ¢ uie. Ae ¢ 5. Cenifcate of Status Desired ] $8'75 Adq'tlonal
;‘ ﬂ Fee Reguired
City & State City & Stale 6. Election Campaign Financing O $5.00 nay Be
Zl EI Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation awes the current year Intangible
Z‘ fg’ ;l E‘ Personal Praperty Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBER, JOSEPH W
72 SW 4TH s'r 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 83
84] City F L 85| Zip Cirde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was uuthorized by the corporetion's board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

‘Signature, typed or pnted na! 18 of registered agent ind e f appicable. (NOIT1 * Registered Agant signature requ red when reinsiating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ND DIRECTOF S IN 12
TITLE p [ DELETE 14THLE [JChange [ Addition
NAME BARBER, JOSEPH W 1.2 NAME
sreeTAnoress| 72 SW 4TH ST 13 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 14 CITY-ST-ZIP
Tme - ST (] DELETE 21 TITLE [JChange [ Addition
NAME BARBER, KATHLEEN 22 NAME
streeraporess] 72 SW 4TH 8T 2.3 STREET ADDRESS
CTY-57-2P HOMESTEAD FL 3 4OV ST-2p
TTLE [l DELETE 31 TIMLE [CJ Change [] Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2IP
Tme ] DELETE 44 TIMLE {Change  [] Addition
NAME 4.2 NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-21P
TITLE [J DELETE 5.1 TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
JME [J DELETE 6.1 TITLE )Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14_ [ hereby certify that the information supplied witt this filing does not gualify fc r the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the i ormation
indicated on this annual report cr supplementai annual report is true and acc urate and that my signatire shall have th= same legal effect as if made ur der oath; that| am an
officer or director of the corpora jon o the recei er or trustee empowered to xecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if change on an gttachment with an address, with 21l other lik& empowered.
SIGNATURE: )f:%aéi LQL b

[*IE N2 %)

CR2E034 (11/98)

, N Sras ) 22T HELpEETS
IRE AND TYPED OR "RINTED NAME OF SIGNING OFFICEI? CR DIRECTOR

Date Daytms Phone




