2004 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # He4200 -

1. Enlity Name -

JOSEPH'S AUTO CARE, INC.

REPORT (AR}

Principal Place of Business

3333 38TH AVENUE
ST PETERSBURG FL 34642-3236
us

Mailing Address

9201 122 WAY NORTH
SEMINQLE FL 33772
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90344 008 ***150.00

I

I

SCHULER, TIMOTHY C., ES
6220 SEMINCLE BLVD.
(POST OFFICE BOX 3096)
SEMINOLE FL 33542

QUIRE

i

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number ) Applied For
- 5.9'2561 795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRE maa St e = ¢ -— R SEFT I T s n —Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

- 1he obligations of registered agent.

SIGNATURE

8. The abeve named enltity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litls f apphcable.

(NOTE: Registersd Agent signatura reguited when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT [ pelete TITLE [J Change  [] Addition

NAME HILLENGAS, JOSEPH C. HAME

STREET ADDRESS (8201 122 WAY NORTH STREET ADDRESS

CiTY-ST-2P SEMINCLE FL . CITY-S1-2IP

TE DS O pelete TITLE [T Change [ Addition

NAME HILLENGAS, DIANE Y. NAME

STREET ADDRESS [ 9201 122 WAY NORTH STREET ADDRESS

CiTY-ST-ZP SEMINOLE FL 1 CITY-ST-2IP

TiME O Detete TITLE [ change [ Aadition
o THAME T R T S AR L e —os e hem e mg Tz CRAME o b — s a= e am o e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE 3 petete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZIP

TLE 3 Delete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2F

TME [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP - CITY-§T-ZIF

changed, or on an aitachment with an add

SIGNATURE:

ress, with all cther like empaowered.

URE AND TYPED CR PRI

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered 10 execute 1his repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daylime Phane #




