FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000031939 i 05-04-2007 90103 027 ***150.00

1. Entity Name
BIG JOE'S AUTO AIR MUFFLER & BRAKE CITY, INC.

Principal Place of Business Mailing Addrass 4“ 1 fbhass

824 S DALE MABRY 824 5 DALE MABRY _
TAMPA, FL 33609 TAMPA, FL 33609 .
S T [ s ORI TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04952007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEl Number Applied For
59-3725397 Nat Applicasle
Zp Country 7 Gounlry 5. Certificate of Status Desired O gi';iﬁf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TORREGIANTE, JOSEPH
824 S DALE MABRY HWY Sireat Addrass {P.O. Box Number is Not Acceptable)
TAMPA, FL 335609
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, ang accept

the chiigations %
SIGNATURE ' T /’ S == 7

W& typed or printed naMglsteled apgent and tile if appicabie. {NOTE: ngwslers‘d Agent signature required when rsinstating) 4 DATE
=
FILE NOW! FEE IS $150.00 9. Election Campa|gn F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [7] Change [ Addition
NAME TORREGIANTE, JOSEPH NAME
SIAEET ADDRESS | 824 S DALE MABRY STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33609 CIrY-ST-2IP
TITLE 1 Delete TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-8T1-ZiP
g 3 beiete TTLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S7-21P
TILE 7 velete TOLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-§1-2IP
TLE [ Delate 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADORESS
CiTY-ST-2IP CITE-5T-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental geport is rue and accurals and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re, e empowered (o 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 attac ddress, with all other like empowered.
SIGNATURE: /”// S0 2 @/72% /7,

"

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale * Daytme Phone #




