FILED :
May 12, 2003 8:00 am;
Secretary of State

05-12-2003 90212 026 ***150.00 X

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO01000106094

1. Entity Name

JOE'S TRANSMISSION CENTER, INC,

Principal Place of Business
1974 SW BILTMORE ST...

SUITE # 206
PCRT ST. LUCIE FL 343984

Mailing Address
1574 SW BILTMORE ST...

SUITE #. 206
PORT ST. LUCIE FL 34983

2. Principal Place of Business

3. Maiiing Address

LR

Suite, Apt. #, stc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 149931 Nat Applicable
Zi nir i t iti
P Country Zip Country 5. Certificate of Status Desired | $8'75 A,dd't'o"al
Fee Required
6. Namé and Address of Current Registered Agent— ~ . — N A 7. Name and Address of New Registered Agent
Name -

HARRISON, JOSEPH D
# 180 NE ROYCE AVE.
PORT ST. LUCIE FL 34583

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerad agant and Iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make, Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiE P " O Delete TITLE O change 3 Additien | &
NAME HARRISON, JOSEPH D NAME S
street anoress | 180 NE ROYCE AVE STREET ADDRESS =
crv-st-ze | PORT SAINT LUCIE FL 34983 CITY-51-21P §
TTLE VP [ Delete THTLE [J change ([ Addition %
NAME HARRISON, JOSEPH M NAME ;
streeT noress | 142 NE TWYUTE TERR STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-ZIP

|~ i1 — - e -Dloelete . _ QI | sl em e [ Change [ Addition
NAME HARRISON, DONALD $ NAME R
sTreer aporess | 142 NE TWYLITE TERR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-5T-2IP
TITLE [ pelate THTLE T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TNLE " Delete TITLE D) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify tha the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart 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 ar trustee empowered to 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 attaghment with an address, with all other like empowered.

SIGNATURE:

(GBI TVENRFD S, Horpisor) S5-§~53 47722344 58-Foo3

SIGNATURE AND TYFED QR PRINTED HAME QF SIGNING OQFFICER QR DIRECTOR

Date Daytime Phona #




Qﬁnajfym%ﬂ” Qolza52S
Joe’s Transmission Center, Inc.

1974 SW Biltr_nore Street, Ste. # 206
Port St. Lucie, FL 34984

May &, 2003

Division of Corporations
Uniform Business Report Filings

P.0. Boex 1500
REF: Decma@@

Tallahassee, FL 32302-1500

oo - - — = L .-
Gentlemen: - e e

We are a struggling new corporation just starting business in Florida. -Somehow, the above.
document was misfiled. 1am personally responsible for missing the due date.

I would humbly plead that you excuse the late charge of 5400, 1 am enclosing the normal feeof
$150 in hope that the penalty will be excused. I promise that all future payments will be timely.
Ptease understand that such a permatty has a serious impact on the startup of a new business.

| ﬁz‘%{ ly& J;/M«u LY o

Denald S. Hasrison -
Secretary/Treasurer

Ce: Division-of Corperations.
__P.O.Box 6327 . _ .

- - ————————— — e —_ - — —— e e i e O W . w - —— A——

Teallahassee, F1,.32314.

Enel: Check for $150.00.

Phene: (772) 343-9802. FAX: {772) 3439049 .



