2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000004902 FSecretary of State

1. Entity Name

GO JOE'S MOBILE DIESEL & AUTO REPAIR, INC. 02-14-2002 90031 027 ***158.75
Principal Place of Business Mailing Address

281 BIG RICHARD RD. 281 BIG RICHARD RD.

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 -

T REU AR

BrO-HET- AR T HIS SPACE e

2. Principal Place of Buginess

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For

54" 3(9?3?59 Not Applicable

Zip Country Zip Country ﬁ 33-75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HAUGDAHL’ ERIC J Street Address (P.C. Box Number is Not Acceptable)
922 E. LAFAYETTE ST., STE. F
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and titfe it appiicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Eloction Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fsis
(See criteria on back) O Make Check Payable to Department of State
1n." OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [change [ Addition
NAME SANCHEZ, LYCIA NAME
STREET ADDRESS | 281 BIG RICHARD RD. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [} Addition
~WE | SANCHEZ, JOE G NAME - .
STREET ADDRESS 281 B'G HiCHAHD RD STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Daletz TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2IF CITY-8T-2IP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME 1 NAME
STREET ADDRESS |- - STREET ADDRESS
omv-st-ziee | CITY-81-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmgnt with an addresg, with all other like empowerad.

el

ifSAN0h

Va‘ilo‘i 578-3170

SIGNATURE: (7) S TG K= C e oo

Date Daytime Phone #

b At A B

"Ny

CR2E034 (9/01)



