- : %,-
2002 UNIi

FILED
Jul 11, 2002 8:00 am
Secretary of State

1. Entity Name - / 05-10-2002 90050 035 150.

JOE'S AUTO REPAIR CORF.

Principal Place of Business Mailing-Address _
2602 SANFORD AVE 2602 SANFORD AVE ! _ )
SANFORD FL 22173 SANFORD FL 2713

2. Principal Place of Business 3. Mailing Address |||I"II| m IIII' “I" Il“lllm II”I Illmml "m Illu mmm !III

‘4
Suita, Apt, #, slc. " - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State » City & State 4, FEI Number Appliad For
S5P-3750687 Not Applicable
Zp Country zp Country 5. Cartiticate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L L B - - - B . — | ~-Namew———— - B ek Bl VI WL P S = —
s ] g e A T T e T L R o S T T et e - R e S e e - b
DELGADO, ROBERTO A Street Address (P.O. Box Number is Not Acceptable)
177 GRAND DEND
LAKE MARY FL 32748
—— . —_ . _ . - ~ - - I ciy - < ¢ ’ - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florlda.
SIGNATURE _ -
Sipnatire. typed or priniac name of registerad agent and tithe il applcable. (NOTE: Ragistared Agent tigraturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Elsction C - Financi
Tax filing requirerment and elects to do so. After May 1, 2002 Feo will ba $550.00 i T:;':: ndag:;:,?:uﬁ:: e fg.goml\;zs;:e
{See criteria on back) Makes Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS r11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE LRobeeTs A Del jm/o O elete TmE PrRESidenT O Change [ Addikion | 5

NAME /71GRand Dénd HAME &

smeeracoress | LAK e MARY, FL. 32746 STREET ADDRESS I 3

CITY-5T-2P CITY-57-2P N S St b léJ

TME fAoberTo F De (gard0 2 telete Tme SecreTARY - TRedSYRGER | | - [ change * BoAsciion: | 05

NAME 177 Grund DeNd. NAME

STREET ADDRESS, | PR K@ Mﬁ!n); F7.3279%, STREET ADDAESS

ov-st-ze._f. ' CITY- ST-21P

TIE 3 velete TITLE Ol change [ Additicn

| e e A
| sTREETADDRESS [~ T T T T STREETADDRESS [

CATY- ST-21P i _ jemestap o o e

mE [ etere ™ T Ochange [ Adcitien

NAME NAME ’

STREET ADTRESS - |- B STAEET ADDRESS

CY-S1-2P CINY-5T-27

e (T Celeze THLE Ochange [ adaition

NAME NAME :

| STHEET ADORESS |- - — e 2 ... [ STRECTADDRESS |.

CITY-S1-29 CrY-sT-21P -

HILE [ Dakete TITLE [ Change ] Addition

"MAME NAME . :

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P - CITY-5T- 2P

13. | hereby certily that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | funiher cerlily that the information

indicated on this report or supplementel report is true and agcurate 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 Irustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: Y1202 493 3])- 5839

“ Cate Daytime Pone ¢ J

=




