™

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K08682

1. Entity Name - -
JOE'S AUTOMOTIVE CLINIC, INC.

. Mailing Address

- 316 MAIN §T
DAYTONA BEACH, FL 32118

Principal Place of Buslnes§

316 MAIN ST
DAYTONA BEACH, FL 3211

g Us us

I

FILED
Mar 16, 2005 08:00 AM
Secretary of State

AATHARRUAR AR

02042005 No Chg-F CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4, FCl Number' Applied For
59-2893589 Not Applicatle

5. Cenificale of Status Desired

0o $8.75 addional
Fee Raquired

6. Name and Address of Current Registerad Agent

SNELL, WALTER J
438 N, PENINSULA DR
DAYTONA BEACH, FL. 32118

INT

DO NOT WRITE

HIS SPACE

8. The above named entity submils this statement for the purpose of changing its régisterad office or registered agent, ar bath,
the obligations of registered agent.

SIGNATURE

irf the State of Flerida. | am familiar with, and accept

Sigrature. ybod of pAed name of reglstered agant ang tilio If apgiicable ~ e ﬁa‘ﬁi‘slared Agant signalure required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE 15 $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 o

10,

P

CARVAGNO, JOSEPH

316 MAIN STREET —
DAYTONA BEACH, FL. 32118

TITLE

NAME

STREET ALDRESS
CITY-ST-ZP

ATLE

NAME

STREET ADCRESS
GIvy-§7-2IP

TINE

NAME

STREET ADDRESS
Ciy-ST-ZIp

TITLE

NAME

STREET ADCHESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Lry-8T.2p

TILE

NAME

STREET ADDRESS
Ciry-§T-20p

DO NOT WRITE
IN THIS SPACE

 UDDDOBRR4TTT
03/ 16/05-80023-114 150,00

12. | hereby cartify that the infarmation supplied wilh ths Tiling does not qualify for the exemption stated in Sectien 1 19.07§3)(’:}f
indicated on this report or supplemental report is true and a and that my signature shall have the seme legal ef

of the corporation or the receiver Or TLsles eMGoLBEREH Lebm-ia, 45 required by Chapter 607, Florida Statutes;
changed, or on an atachmaent with an addrgs p G
TR S oy

SIGNATURE:

fect as it made under calh, that | am an officer or diractor

Flerida Statutes. ! further cartily that the Information
and that my name appears In Block 10 or Block 11 if

$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Prane #




