FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000001968 03-07-2005 90289 03R ***150.00
1. Entity Name
JOE'S AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
25555 DUNDEE RD. 25555 DUNDEE RD.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R R VAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P . CH2E034 (10/03)
City & State . City & State 4, FE! Number Applied For
57-1143932 Not Applicable
2 Country Ze Country , 5. Cerllficate of Status Desired O $8.75 Additionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name . -
STONIS, JOE T T - ‘ ~
23210 HARPER AVE. Street Address (P.Q. Box Number is Not Acceptable)
UNIT #1
PORT CHARLOTTE, FL 33380
City - FL I Zip Code

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 familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Sigranre, Iypec of pinted name of registered agent and Ue if applicable. {NOTE: Asgisiered Agani signalure required when reintiatng) DATE
. ‘! - ; _ R R - - " -
L iLE NOWINL- FEE i$ s".so‘oo - * g, -Elegtion.Campaign Financing  ; .£$5‘_oo Mi)} Be . .” : S

“After May ,.2005 Fee will be $550.00 -| ~ ~_ TrustFund Contribution- - 1 “AddedtoFees, . - " T o
: e T, T " T e e - T m eae e [ .o
KIS OFFICERS AND DIRECTORS - 11. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L TmE P 1 oelete ' TE ! [ Change  [] Acdition

HAME STONIS, JOE : L HAME ’ -

STREET ALBRESS | 116 SW PECKHAM ST. : - STREET ADDRESS

CITy-ST-7IP PORT CHARLOTTE, FL 33952 CITY-S7-20F

TIE ‘ 1 Delete TILE ’ O change [ Addision
NAME_ NAME .
STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-§1-2IP

TILE 3 pelete TITLE O cChange [ Acdition

KAME NAME

STREET ADBRESS STREET ACDRESS

cy-st-ze - CITY-S7-21

TITLE [T petate e O change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

TALE O Delets TOLE {7 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-SE-2tP CITY-$T-7P

TITLE L1 Delere TIE O Cnange [ Acdition

NAME 0 RAME ]

STREETADDRESS | "™ "~ "ttt - e oo e o ) STREETADDRESS | cves . o N

(oI f-cnv-stze. | . - TR ' Lo

12, t herepy certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samelegal.affect as if made under oath; that | am an officer ar director
of the corporation ar the receiver of trustee empowered 1o execute this report astequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on a_nattachmem ith anaddress,w-ithaup Bflikeemre o j o o o o
SIGNATURE: D e 24305 4Usm) ot

o

snmnf v
W/ ! ~




