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

PROFIT
CORPOR:\TION FLOHli:n[:ni:A:.T:T:ho.;Sw May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ' \”!_ DIVISIGN OF CORPORATIONS Secretal'y Of State
DOCUMENT # HE64200 (9)

4. Corporation Name

JOSEPH'S AUTO CARE, INC.

Principal Piace of Business Mailing Addross
201 12280 WAY NORTH 9201 122ND WAY NQRTH
SEMINOLE FL 34842-3236 SEMINCLE FL 346423236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieo
07/01/1985
2. Principal Place of Businoss “2a. Mailing Address 4. FEi Number Applied For
2 1 o 26] Gaol 122 UQ:U;/ - h9-2661795 Not Applicable
ite, Apt. #, atc Suile, Apl. #, elc. i
—l P vle. AP ele §. Certiticate of Status Desired 0 $B'75 Additional
i ;1 Fee Required
- City 8 Stale - ___ Ciy & state - 6. Election Campaign Financing $5.00 May Be
wura 1 28] BemM inlol e =1 Trust Fund Cantribution O Added tn Fees
Zip ntry, 2p Courvry 8. This corporation owes or has paid the current year Intangible
24 E.;:] P S Q-E,,,,__E 3377 R m f')p e~ ] la.,S Personal Property Tax due June 30.  [ves  [Jno
§._ Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SCHULER, TIMOTHY C., ESQUIRE 81| Name
8220 SEMNOLE BLVD- 82| Street Address (F.O. Box Number is Not Acceptable)
(POST OFFICE BOX 3096)
SEMINOLE FL 33542 83
B4| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6070602 and 607 1508, Flovida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent. or hoth, in the State of Florida Such change was authorized by the corporalion’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ehligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Skpndlure typod of PRoted name of tegalered agant e e d appicatig {NOTE: Rogistered Agent signatute reguired when reinstating) DATE ﬁ

12. _____OFFICENS AND DIRE GTORS | IKEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT [T becene 11 TMTE [T Change ~ TJ Agdition |32
NAME HILLENGAS, JOSEPH C. .2 NAME §
staeer anoress | @201 122 WAY NORTH 1.3 SIREET ADDRESS g
LITY-ST-2P SEMINOLE FL 1ACITY-5T-2P B
TME DS [T beLeTe 21 7ITLE [ change 1] Addition |©
NAME HILLENGAS, [DIANE Y. 22 Nt
streeTAppress | @201 122 WAY NORTH 2.3 STAFET ADDRESS
CITY-SI-2P SEMINOLE FL 2 4017Y-5T- 7
TITLE 7 osLete 31 TILE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34.CITY-ST- 2P

: TITLE T netere 41TNLE [T Change [ Additicn

R ™ 42 NAME

© | STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY -8T-2F
TITLE O cewere 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-1P 5.4 CITY-ST-2IP
TILE T oevene 61 TILE [ change [ Addition
NAME 6.2 HANE
STREET AODRESS 6.3 STREET ADDRESS
CITY-$1-21p €4 LITY-S7- 1P

14. | hereby certlfy that the information supphied wilh this fing daes not quaily for the exsmption slated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl ar supplemental annual 1eport is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girgcler ol the corporalion or the receivor of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Black 13 if changed, or on an allachment with an a

cilrege, T
3 v 57'55-7
D elANATIBE. T - - Y Wy (HS” 00 D nm..'p P Y ] P o W7V




