2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000001968 Feb 01, 2006 08:00 AM
1. Bty Name Secretary of State
JOE'S AUTC & TRUCK REPAIR, INC,
Principal Place of Business ' ) Mziling Address h
25555 DUNDEE RD. 25555 DUNDEE BD.
e L
2. Principal Plage of Business S 3. Maling Address )
Suite, Apl. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)
Cay &S City & Siale - 3 er Tagpted Fe
1y & Stae ty ial 4. FE} Numbi 57-1143932 WFZ?A;E&(:;‘{“_;:
Zie Country ap Counity 5. Cerlificate of Status Desired O figfq mﬁona(
6. Name ard Address of Cutrent Registered Agent 7. Name and Address of New Begistered Agent :
Name
ggl%‘mg]EER AVE o Sureei Address [P.O Box Number 1s Not Acceptable)
UNIT #1 ' e ;
PORT CHARLOTTE FL 33980
City FL Zin Code

8. The above namead entity sLom)ts this Statement for the purpose of changing is registerad office of registered agent, or bath, in the Stale of Florida. | am familiar with, ang Sceiby
the obhgalions of registered agent. = - . .

SIGNATURE — —
Sugnatzee. typael of pOTHed name of rogestered agant and tile | apoicable (NOTE Regislared Agenl signalurg requmad wheon roinsiating) DATE
i . ” T M B LT e e i e -

HL,E NOV‘,—’P.!' FEE iSﬁ‘lSﬂ-DD Sy 5t 8, Eleckon Campargn Financing $5.00 may =
.. ARter May 1, 2006 Fea W'." PE $55E)Dﬂ Lk Trust Fund Contripution. [} Added to Fees
Make Gheck Payable to Florida Department of Siate |
10. OFFICERS AND DIRECTORS N A AODITIONS ¢ CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Detele e . T Change [ ade

e HONODE 12515 )

NAME STONIS, JOE - . . HAME /10, 15-80050-005 150,80 .
STATET ADDRESS 1115 SW PECKHAM ST. STRECT ADDRESS A ~4 .
vy -51- e PORT CHARLOTTE FL 33952 CISY-51-2F
TaLE ) O velete TiE O Change T Ann
HAME MAME
SIPEET ADDRESS STREET ADDRESS
CHY-57-2P CITY- ST 7ip
Lz - O Delete une ' [ Change [ A2
HAME o o o MAME .
STREET ADDRESS SIREET ADDRESS
CIFY-57-7F oiry-$1- 28
WLE - O oetele nng Oohange O re
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P CIY- 512
e ' - 1 peete e Ol Change T4+
NAME HAME
STREET ADORESS STREET ADDRESS
EiTE-SF-TP CITY-5T- 2P
TILE - [2 Gelete T  Cichage 1 AA
NARKE NAME
STREET ADDRESS STREFT ADDRESS
SOY-SE-2IP % Civy-33-2P

12. 1 hereby ceriify that the intormalion supplied with s fling does net quaiily for the exempions coniained in Section 118, Florida Statutes. | further certify that the indocmaliv
incheated on this report of supplemental repont is true and accurate and that ay signatuce shall have the same legal effect as if made under oath, that | am an officer of_dirediv
of the corporation or the receiver gryustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Black 10 or Block 1
i changed, or on an attachment an addrass, ath all ather dke ampowered S

SIGNATURE: P Doe. SHBOLS [-3C .06 25,0377

SIGNATURE i@jPiD OR PRINTED NAME OF SIGNNG DFFICES OR DIRECTOR Date Daytima Frone ¥




