SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, £
AMOUNT DUE ON OR BEFORE 09/15/93; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754). FILED §

PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 1 999 8 . 00 am
CORPORATION Katherine Harris D Sp ’ o
ANNUAL REPORT catoaton of St ecretary of State
1999 DIVISION OF CORPORATIONS 09-01-1999 90003 023 ***150.00
DOCUMENT #
1. Corporation Nams H64200 /
JOSEPH'S AUTO CARE, INC. y L .
AL
Principal Place of Business Mailing Address
3333 38TH AVENUE 9201 122 WAY NORTH
ST PETERSBURG FL 346423236 SEMINOLE FL 33772
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
2. Principal Place of Business 2a. Maiiing Address 4. FE| Number Applied For
21 26 59-2561795 Not Applicable
Suits, Apt. # elc._ el |y Sutefetdec __ !5 Concmtoof Stotus Desied L] $8:73 Addiional -
a 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;s] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. Thig corporation owes the current year
[24] 25 29 Eﬂ Intangible Personal Property. ves [ INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULER, TIMOTHY C., ESQUIRE i
6220 SEMINOLE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
(POST OFFICE BOX 3086) 53
SEMINOLE FL 33542
84| City 85] Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. ) hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.-

SIGNATURE
Slgneture, typed or printed tame of registarad agani and titia f appiicable. (NOTE: Registered Agent signature required when remstating) DATE 6? I

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_ | & |:
TTLE DPT [ 1 oeLere PATITLE ] change ) Addition 2
NAME HILLENGAS, JOSEPH C. 12 NAME %
smreeranoress | 9201 122 WAY NORTH 13 STREET ADDRESS Ll
CITY-5T-ZIP SEM'NOLE FL +.4 CITY-ST-ZiP %
TiTLe 0s [JoeLete 21TME ] change | Addition
NAME HILLENGAS, DIANE Y. 27 NAME
stReetacoress | 9201 122 WAY NORTH 23 $TREET ADDRESS

Temdsrae ~|~SEMINOLEFL— '— --—— =~ = ===~ “—=——— i dmstap_ - - - —— .
TITLE [Joetere 34TME L] Change [ 1 Addition N
NEME 32 NANE i
$TREET ADDRESS 3 STREET ADDRESS 3
CITY-ST-ZIP 34 CITY-8T-ZIP i
e [ ] oeLeTe 41TITLE L] change [ Addition
NAME ATNANE
STREET ADDRESS 4.3 STREET ADDRESS =
CITYSTZP 44 CITY.ST-2IP =
M [l oeLeTe 5ATITLE 1) Change [ addtion -
HAME 5.2 HANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE ] oeiete S1TITLE 7] change [ addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZF 54 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chang r on an gachment with an address.

SIGNATURE:
Date Daytima Phona #

T

Re RED S

E OF SIGNING CFFICER QR DIRECTOR
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