FILED
2008 PO NNUAL REPORT - T1OM Apr 24, 2006 8:00 am

DOCUMENT # H64200 ecretary of State

1. Entity Name YR 3Rk
JOSEPH'S AUTO CARE, INC. 04-24-2006 90363 029 ***150.00

Principal Pace of Business Mailing Address
3333 38TH AVENUE 9201 122 WAY NORTH YUURUUwY
ST PETERSBURG, FL 34642-3236 US SEMINOLE, FL 33772 US
T SR LR A AT
920/ /32 toay Aeetd|

Suite, At 4, etc. Suite. Apt. ¥, etc. 04192008  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
Senmnele., F] 59-2561795 Not Appicabie

Zip Country Zip Country - ! $8.75 Additional

m ﬂ e [/Cl. < 5. Certificate of Status Desired 0 Fos Requirac;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHULER, TIMOTHY C_, ESQUIRE
6220 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
(POST OFFICE BOX 3096)

SEMINOLE, FL 33542

City FL ! Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrapure, typed o pringed name of rEQEEG BHen an e § ERECabe (NOTE: Regrstered Agent mgnaiure requirsd when renetatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. P OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DOPT * 3 Detete Luts O change [ Addition
HAME HILLENGAS, JOSEPH C. HAME
STREET ADODRESS | 9201 122 WAY NORTH STREET ADDRESS
Y- ST-29 SEMINOLE, FL CIY-Si-2p
TME oS O Delete l TME [Jchage [ Addition
HAME HILLENGAS, DIANE Y. NAME
STREET ADDRESS | 9201 122 WAY NORTH STRELT ADDRESS
oY-S1-2P SEMINOLE, FL CITY-S1-2P
WTLE O esete TMLE O Change [ Adddtion
HAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2P CTY-57-2P
e O Deete TTLE [ change ] Addition
HAME HANIE
STREFT ADDRESS STREFT ADORESS
oAy-sT-2p CITY-§7-2P
TLE [ Dalete TITLE [Jchange O Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
cIY-SI-2p CITY-ST-1p
FNLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREES ADRESS
CITY- §T- 2P CITY-SF-2P

12. | hereby certily that the nformation supplied with this I'gm does not qualiy for the exemptions contained in Chapter 118, Horida Statutes_ | further certity that the information
indicated on this report or supplemental repor is true acecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁl C.. /LvQQMM alga,.) ﬂf' ol 727-83920:53F

AND TYPED R PRINTED NAME OF S1aD0G OFFICER OR DIRECTOR Diytirne Phone #




