2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19,2007 8:00 am

DOCUMENT # P03000001968
vt Secretary of State
JOE'S AUTO & TRUCK REPAIR, INC. 03-19-2007 90069 041 **150.00
Principal Place of Business Mailing Address
25555 DUNDEE RD. 25555 DUNDEE RD.
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, AD[. #,elc. SU“O‘ ADT.. #, olc. ist MOORE CR2E034 (10!"06)
City & Slale Cily & Slale 4, FEI Number _ Applied For
57-1143932 Not Applicable
Zip Country i Country 5. Certilicate of Slalus Dosired O gg';esqaﬁgﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo S "
STONIS, JOE \Sl DI\(\S : JD&
23210 HARPER AVE. Streot Address (P.C. Box Numbér is Not Acceplable)
UNIT #1

PORT CHARLOTTE FL 33980 2&5‘55 $“Nb&@ Qopd
Cmp[){\(—f‘@ G:;Dl’d@ FL leConQSD

8. The above named entity submits Lhis slalement for the purpose of changing ils regisiered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accopl

the obligations of refystored agent.

prmted rusre of regisiered agent and tle © appheavle, [NOTL Regpsieres Agent sigasiure reasied when reinslating) DATL:

FILE NOWITTFEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

Signatura, tygld

9, Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedlo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 3 Delele it [ Change  [] Addilion
NAMF STONIS, JOE NAME

SINET ADDRESS | 116 SW PECKHAM ST. SIRALLT ADDRY $§

CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST- AP

e ] Detete e [J Change {71 Addilion
NAME MAME

SIRET ADDRESS STREE | ADDR $5

CIry - ST-21P Y ST AP

HILE 1 pelere e [1Change  [_1 Addilion
AR, NA

STRLET ADDRI $8 STRIT [ ADDFESS

CIY-$7-71P CITY- 81 2P

1ME 1 Delete It [ change  [7] Additim
NAME NAME

SIFFET ADDRE 55 SIRIET ADIRESS

CIIY-ST-71P CITY SI-2IP

nme [ pelele 1IILE O change  [J Addition
NAMI, NAME

SIREET ADDR 55 SIRFET ADIFESS

CITY-S1-7IP CITY S1-7IP

1tk [ pelete HiLL O change [ Addiiion
NAMF, : NAME

SIRET ADDIY 5 SIHRETT ADDRISS

GINY-ST-71P QY- 81- 7P

12. | heroby cerlify thal the infermation supplied with this filing does net qualily for Ihe exemplions conlained in Seclion 119, Florida Stalules. | further certily that the inlormation
indicated on this report or supplemenial report is true and accurate and hat my signaturg shall have the same legal effect as if made under oath; hat | am an officer or director
of tho corporalion or the receiver or lrustee empowered lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmem with an address, with all other tike empowerad.
= Q. D QY -3 009

SIGNATURE: Daytre Phone #

SHaNATARE AND TYPED OR PRINTED NAME OF SIGNING OFF1




