. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000001968

. Entity Name,~ ..

JOE'S AUTO & TRUCK REPAIR, INC.

Secretary of State

03-09-2004 90020 022 ***158.75

Principat Place of Business Mailing Address

23210 HARPER AVE. 23210 HARPER AVE.
UNIT #1 UNIT #1 .
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980

66407116

{ Business

25555 D

eeae DUNDEE

LT

noce Hoad
Suile, Apt. #. elC.

Suite, Apt. #. atc.

MCORE

foniir Goda 14 -

rda, A,

CR2E034 (11/03)
Applied For

4. FEl Number5‘.-—'ﬂ I\ I_I A q 5& Net Appiicabla

T o P LG
3950 Y 23950

Counllly) 5

=2 $8.75 additional

) it .
5. Centificate of Status Desired Fee Required

6. Name and Addreas of Current Reglslnred Agent

7. Name and Address of New Registered Agent

PN, . e e C me me Eam. PO - Name - - e i S emamsa |
gggh(l)l?-i:ROPEEﬂ AVE. o L Street Address {P.0. Box Number is Not Acceplable) }
UNIT #1
PORT CHARLOTTE FL 33980
City FL l Zip Code

8. Tha above narned entity submits this statement for the purpos:

ed.

f changing its regi

gffice or registered agent, or both, in the Stata of Florida. ( am familiar with, and accepl

<

the gbligations. aliegistered agq .
sore SIDE_CSTD IS,

Sz pd

Liré. Typed or prined name of TEQistelad sgedl and tiie ¥ SRDIANS. INOTE: Pag: Aaﬂ%iqn&hfl redurad when renstating)
74 T "1 o ::r_" :@-i;.‘_«: B '
! : i 8. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution. Added 1o Fees
y'Florida: Depar State
BENE R 1SR I O i 2 U TN
OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
i - ) Delze me YEESI DENT D Efaton
- . HAMC oE = NID S
o STREET ADORESS. | )1, e CEHAM OT
@ | fort  Chay johe, 1. 33953
TME 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-$7-29 oTv-51-29
TmE O peiste TmE 3 change [ Addition
“NAME N B ———— e — & T S v e ————— \NAME — - — IR % o e S i - —— ———— ot - ——
STREET ADORESS STREET ADDRESS
| gay-sT-zP _ . CITY-ST-2P
TIE O Delete me CJChange [ Asdtion |
NAVE NAME
STREET ADDRESS STREET ADDRESS
oTY-51. 2P orY-S1-2p
mie O betee e O Crange [T Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Ciiy-St. pp CITY-ST- 7P
e [ oetge TALE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51- 7P CITY-§1-21P

12. 1 heteby certi
indicated on this repont or supplemental
af the corporation orf tha-reeq
changed, or on an att§

SIGNATURE:

is true

all other like empowered.

that the information supplied with this filing doas not qualily for the exemption stated in Sectlon 119.07(3)(D, Florida Slatutes. 1 further certity that Uhe intormnation
accurate and that my signature shall havs the same legat eflect as it made under oath; that | am an cfficer or director
mpowered (g execute this report as requirad by Chapler 607, Florida Statuteg;

Yol (qu)lzr. 10

Wmnn&ooﬂ PRINTED NAME CF SiGHMG GFFICER OR DIRECTOR

Daynma Frone »




