FILED
-~2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092737 N 04-27-2006 90163 003 ***150.00

1. Entity Name

JOE'S AUTO REPAIR CORP.

Principal Place of Business Mailing Address
2602 SANFORD AVE 2602 SANFORD AVE
SANFORD, FL 32773 SANFORD, FL 32773

AR

04182006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pyr==popee PRI

59-3750687 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Reglstered Agent

DELGADO, ROBERTOA DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

)

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, | am famitiar with, and accept
the ebligations of registered agent,

)| -SIGNATURE - -
" - N Signature, typed of printed name of reg! agen and ttle Il {NOTE. Registared Ageni signature required when renstating} DATE
FILE NOWIl! FEE’IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $£550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TME P : )
NAME DELGADO, ROBERTO A

STREET ABBRESS | 177 GRAND DEND
CIY- 83-2iP LAKE MARY, FL 32746

TILE ST

HAME DELGADQC, ROBERTO F
STREET ADDRESS | 177 GRAND DEND
CITY-57-21F LAKE MARY, FL 32746

TITLE
NAME

avrar - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemanta; report is true and accuratg and that my signature shall hava the sama laga! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered tQ exegutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address_with all oth 8 ampowered.
su;r«uwrumzégAM lZobe / >g/ax, 409 2301757

SIGNATURE AND TYPECDPOR PRINTED NAME OF SIGNIN R DIRECTOR ate aytine Phone #




