2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED |
DOCUMENT # H84200 - s Apr 13, 2005 08:00 AM
1. Bty Neme Secretary of State
JOSEPH'S AUTQ CARE, INC.

Principal Place of Business Max]ing Ad-d_res.s -
3333 38TH AVENUE 9201 122 WAY NORTH
ST PETERSBURG FL 34842-3235 BEMINOLE FL 33772
us us
2. Prncipal Placa of Business Y I;daiiing Address — . = [ m’ m I}mmmﬁmmmﬁmmmw u E“‘
Suite, Apl. ¥, etc, . Suite, Apt. #, &l¢, . ' tst MOORE CR2ED32 (TOf04)
City & State N City & Sate 4. FEI Namber Applied For
oe Cauntey ao County 5. 'Cortificate of Staws Dasirad O gesa.gi :;edéﬁ"“a'
5. Name and Address of Currenit Registered Agent . 7. Name and Address of New Registered Ageni
Name : ) :
gg;guggﬁﬁ g%ﬁ&-{gg\fg’ ESQUIRE Streat Address (P.0. Box Number is Not Acceptable)
POST QFFICE BOX 3096)
EMINOLE FL 33542
City FL Zip Code

8. The above named entity suibmits this sfatement f&}r the purpose of changing its rééistered offica of registered agent, or both, in the Siate of Florida. { am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE -
“graturl, Toed ot pratett namO of tegisiated agenl and e & sppleatly INOTE Ragisterad Agant signature raqurdd whsn ranstabingt DATE
] ’
FILE NOW.!_S FEE l%lﬁgﬁﬂvﬂﬁ o 8. Election Campaign Firancing ~ $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtmbuton. [ Added to Fees

Make Check Payable to Florida Department of State
10 “OFFICERS AND DIRECTORS M RN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
1114 DPT T patete AnE [ Change ] Adidlion
NAbE HILLENGAS, JOSEPH C. KaMI HODANGEGL 783
SIR{ET ADDRESS {9207 122 WAY NORTH STAELI AQDRESS 4 21F g-f - B ey
Giv s1-3¢  SEMINOLE FL LY. ST 2P ¢13/05-80043-020 150.80
TiE DS 7 Duiete B Tlchangs [ Addition
NAME HILLENGAS, DIANE Y. NAME
SYREEY ADDRESS | 8201 122 WAY NORTH SIRFETADDRFSS
CHTY-ST- 29 SEMINOLE FL o ) f cveseae )
HIf . L - O oatee i . ~ . Dchange [ Asdiion
NEME NAME
STRCEY ADDRESS STREFT ADDRESS
oy-51- 1P CHY-51. 28
HTLE 3 petate e 1 Change ] Addition
AN MAME
STREET ADDRESS SIREFT ADDRESS
BRI CiTY-SI-ZP
HIiE 7 Dulste une O change [ addition
KAME saNE
SIRECT ADDRESS STREFT ADDRESS
LITE-51- TP ) 7 A J GIY-51- 4P
e L] Catate i [CDohange [ Addilion
HANE HAMT
STREET ADDRESS STREET ADDRESS
(SRR OiY-51- 2%

12. | hereby certly that the information supplied with this filing does not qualify for the exempiion stated in Ssction 118.07(3)(7), Florida Statutes. § fusther certify that the information
indicated on $his repart or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of rustee smpowered to executs this raport as required by Chapter 607, Florida Stansies; and that my name appears in Block 10or Biock t1if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:




