s FILED

’ 2004 F-OR PROFIT CORPORATION May 24, 2004 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108339 05-24-2004 90005 045 ***150.00

1. Entity Name

JOE'S MOBILE REPAIR DIESEL TRUCK AND WELDING

INC.

Principal Place of Business Mailing Address

6965 OLD KINGS ROAD NORTH 6965 OLD KINGS ROAD NORTH

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

T S SN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For

C}\ 5 7 %6 Not Applicable
ap Country Zip Counlry 5. Certiticate of Status Desired (] $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOSLEY, JOSEPH'T
6965 OLD KINGS ROAD NORTH
JACKSONVILLE, FL 32219

Strest Address (P.0O. Box Number is Not

| 65 Old Y, Mmffﬁ
, v Jaekwt e FL | %29

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar » wnh and accept

iftered agent.
5oy

8. The above named et
the obligations of r

SIGNATURI
ed oF pihted ﬂamE leg\smiw if appticable (NOTE: Registered Agem signature requited whan reinstating) "DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing _~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
‘ Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.-
T
10. OFFICERS AND DIRECTORS 1. y ADDITiONS;’CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P clete TITLE ‘T‘ ’ 6 aﬂge [ Addition
NAME MOSLEY, JOSEPHT NAME W ’
STREET ADDRESS | 6965 OLDS KINGS ROAD NORTH STREET ADDRESS wéf é %ﬁ’
CTY-S2P | JACKSONVILLE, FL 32219 CITY-ST-2IP Y et IeN W ?LZJ 7
TITLE [ Delete TITLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST- 7P
THLE C Dalete TILE " [ change [ Additin
NAME NAME
T STREET ADDRESS . - - | STREET ADDAESS s L

CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-51-11P
TTLE O petete TIMLE 1 change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TME - ] Detete TIME | ; o _ [ Change [ Additicn
NAME - - s f e - S '
STREETADDRESS | ' Cey . [ STREET ADGRESS i
CiTY-57-2P - ) sane o~ [§OCTY-STBp C o : e :

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report 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 teceiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if

changed, or on an attachment n address, wih all pther like empowered. qaq
S'/ZD loy 78 -308L

ME OF )psnms OFFICER QR DIRECTOR Date I Daytima Phone #

Vv

SIGNATURE;

SIGNATURE AND




