FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P01000092737 05-19-2008 90040 004 ***150.00
1. Entity Name
JOE'S AUTO REPAIR CORP.
Principal Piace of Business Mailing Address 4 0 1 0 q zm
2502 SANFORD AVE 2602 SANFORD AVE i )
SANFORD, FL 32773 SANFORD, FL 32773 U N )
PR T [ R

Suile. Apt. #, etc. _ Suite. Apl. #, alc. 04142008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

' 59-3750687 Not Applicable
2 A Couniry Zip Cauntry 5. Cenificate of Stalus Desired [ ?ese'ggﬁ‘i:’g;‘“’"a'
~ §. Nafhfand Addrass of Current Registered Agant 7. Mame and Address of New Reyistered Agent
i Name
DELGADO, ROBERTO A
177 GRAND DENDE | Street Address {P.Q. Box Number is Not Acceplabie)
LAKE MARY, FL
;. i City FL I Zip Code

8. The abova named erifly submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligalions of régistérad agent.
- EE 5,

SIGNATURE X

Sigrature, tvpeg) ?.,\';mxed name of regeslered agen: anct btk )l apphs able. {NOTE Regmiered Agent signalura requued when rerstatngl ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Defete TITLE [ Change [0 Acdition
MAME DELGADOQ, ROBERTO A NAME
SIREET ADDRESS | 177 GRAND DEND STHEES ADDRESS
CITY-57- 217 LAKE MARY, FL 32746 CITY-ST-2P
TLE ST O Delete TLE Preside~NT (O cheange [ Addition
NAME DELGADQO, ROBERTO F NAME
SIHEET ADDRESS | 177 GRAND DEND STREET ADDRESS
ity §1- P LAKE MARY, FL 32746 CITY-$T 2IP
TILE O pelete TILE ] Change [ Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2 cCiry-S1-2p
TILE [ Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-71P CITY-8T-2F
L [ oslete ILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2P
THLE {1 Detete TILE [ Change [ Addilion
HAME HAME
STREET ADURESS SIREEF ADDRESS
CHY-ST-21P CITY-51-2IP

12, | hereby certily that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 119, Floricda Statutes. ! further certify that the information
indicated on Lhis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an allicer or director
of the corparalion or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: @M 7‘4/ 0‘7,6 — OF° = Y03 -23000 53

ED DR PRINTED NAME OF snculucorncsvﬁ DIRECTOR Oaytare Phone «




