FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # H64200 (9)

. Corporabon Name

F - PROFN
CORPORATION
ANNUAL REPQORT

JOSEPH'S AUTO CARE, INC. ;
S— A A
5201 122ND WAY NORTH $01 122ND WAY NORTH
SEMINOLE FL 346420296 SEMINOLE FL 337720296 ,

3. Date Incorporated or Qualitied 3a. Date of Last Report

07/01/1985 04/09/1996

| 2. Frncipal Pace of Business Tia. Mailing Address 4. FEI Number Applied For
S N : 59-2561785__ Not Applicable
Suite, Apt. ¥, etc. - ' . 38.75 Additional
;ﬂ 5. Cerlificate of Status Desired (W Fee Required
| City & State 8. Elaction Campaign Financing $5.00 may 8e
o 231 Trust Fund Contribytion {j Added to Feas
~ Country Zip Country 8. This corporation has bability for intangible tax under s. 198,032,
8] 20| 30 | Florida Statutes - [Hves ENo
N - 9 __Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHULEH TIMOTHY C., ESQUIRE : 81] Name ‘
6220 SEMWOLE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
(POST OFFICE BOX 3098)
SEMINOLE FL 33542 83
84| City FL ss] Zip Code

4. Plrsuant 18 Ine provisions of Sections 607.0507 and 6071508, Flarida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or tegrstered agont, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent | am farilar with, and accep! the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE

e gp ] om it e agenl and Mg 1t Apphearie (MOTE: Registerad Agent signatura recuired whan feinstaling) DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (95/96)

|
TN -] B GG TV [ Change [T Addition
NAME HILLENGAS, JOSEPH C. 12 NAME
siren anoniss | 9201 122 WAY NORTH 1.3 STREET ADDRESS
arv-s-ae | SEMINOLE FL 1ACITY-§1-2P
[ (i1} T I DELETE 21 TINLE [ change L] Additian
NaM: HILLENGAS, DIANE Y. 22 NAME
sterer anps s | 9201 122 WAY NORTH 23 STREET ADIDRESS
L arvs e | SEMINOLE FL 2,4 CITY-51-2IF
e o ' ' L7 bELeTe 31TNLE T T changs L] Addition
NAME 3.2 NAME
SIS ANDRESS 34 STREET ADDRESS
RO R N N 34.CITy-51-2IP
it [T oFLETE 41TIE [Jthange (] Additian
Nl 4.2 NAMIE
STHEFT ADDRESS 4 3 STHEET ADDRESS
LTt ST B o 44 CITY-5T-2F
e~ T [ DECETE 51TNE i change ] Addition
HAME 5.2 HAME
STHET ! AIDATSS 53 STREET ADDRESS
I 54Q1Y-S1-2P
e ' ' [ oecere 611 [l change T Additien
NAKE 6.2 fiME
SIREET ADGHESS 6.3 QREET ADDRESS
orstw | S o4 Qy-st-ze

4. | do hmm, certify that the information supplied wih 1his filing does not quality for th
information indicated on this annual report or supplemental annual report is trug an
Lam an oflicer ar drector of the corparation or the receiver or trustes empaowered |
appears i9 Bicek 32 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: Y emaohl €] 1400 ig.ﬁ Gl

SIGNATURE AND TYPED GR PRINTED NAME OF YONING GFFICER OR DIR

exemption stated in Section 119.07{3){i), Florida Statutes. | further carlily thal the
iccurate and that my signalure shall have the same lagal effect as if made under oath; thal
xecuts this reporl as required by Chapter 807, Florida Statutes; and that my narme

W [lewess W -101-97 213 392 2435
. ) Date Caytime Phore: #



