2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
JOE'S AUTOMOTIVE CLINIC, INC. Secretary of State
05-01-2000 90310 046 ***150.00
Principal Place of Business Mailing Address
36 MAIN ST 316 MAIN ST
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4436
us us
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2893589 Not Applicable
Zi It i i
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddltlﬂﬂéﬂ
Fee Required
6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registered Agent -
Name
DEXHEIMER, WENDY Street Address (P.O. Box Number is Not Acceptable}
316 MAIN ST
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
Signature, typed or printed name of registered agent and titie If applicable. {NOTE. Registarad Agent signature raquired when reinstating) CATE
. Lo T ) T
9. :Ir'hlsfprorporatlgn is eluglblde t? sat\ffyc:ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) .| Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TILE P 7 Delete e O Change [ Addition | &
e CARVAGNO, JOSEPH e N
streeT ADDRESS | 316 MAIN STREET STREET ADTRESS o
cry-s1-20 | DAYTONA BEACH FL CITY-ST-ZiP u
o
TITLE [1 Delete TITLE [ cChange [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change ) _|:| Addition
NAME N NAME L - .
STREET ADDRESS N ’ STREET ADDRESS
CVTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
t STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TITLE I Change T Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hersy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}t, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iggal effegt as if made under oath; that | am an officer or director
of the carporalion or the receivgr or truslee emppwered to execute this reporl as required by Chapter 807, Florifia Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach @ ith an addresg/with all ctherlike empowered.
Aol e Y 2w iy g4f -o08S
SIGNATURE: _ A/ /A 7 onsZa il )y a4y -o0s
/ )GNAT\JHE A?! T{PED OR PRINTED NAME OF SIGNIJAPDFFICER OR DIRECTOR 1 Bate { T Daytime Phore #

Y4 Vd E



