2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000158815

1. Entity Name

JALOPY JOE'S, INC.

[ S

Principal Ptace ol Business
*

Mailing Address

b ETRTRTAVEVE R

. ;‘,‘."‘.h A LTS

VAR

Suite, Apt, #, elc.

Suite, Apt. #, etc.

MIORTARRERURIREN A

03192005 Chg-P CR2E034 {10/03)
L 3 i R v Applied F
OBLANDO, FLOADA| CBIANDD, FCaud | " ™ 7C1-313 3’71;% o Aol
8.75 additional

32210 | <A
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5. Certificate of Status Desired

X

Fee Required

7. Name and Address of New Registered Agent

—_— - SR ——— —— - —=

TMCDOWELLS

6. Name and Address ot Current Registered Agent

M IOSEPH C ROTOL IR

Street Address (P.O. Box Number is Not Acceptable}

300 YONANA ST

™ OPILANDOD

FL | %5% 10

pose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am §

Josgprt C. PoToll, IR

1

iliar with, and accepl

8. The above named entity submits this stat f the p
the obligations regislewm.
SIGNATURE /1\ -

)ﬂ. typad of prntec nama ol regrstaredd a?(am ute o applicatie.

{NOTE: Registered Ageni signalure required when reinsiatng)

[ 1573

,o§

4

FI'LéHOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PVD . [ Delete TITLE ] change [ Addition
NAME ROTOLI, JOSEPH C JR. NAME

STREET ADDRESS | 3006 JOYANN STREET STREET ADDRESS

CITY-§T-21P ORLANDO, FL 32810 X CITY-51-2IP

TME STD Delele TITLE ] Change [ Addition
NAME MCDOWELL, DANIEL J JR. ; \ NAME

STREET ADDRESS | 634 DUNN DRIVE STREET ADDRESS

CTY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P . ol

TIE 7 Delete TTLE = TD O Change xAddi:inn
HAMT ' - - Y TRUDI eo+ © LI

STREET ADORESS STREET ADDRESS ) I@Y,ﬂ"\l SREET

CITY-ST-2IP CITY-ST-2IP OE_LM (:)9.‘ . ?;'zgl,o

TITLE 1 Delete TITiE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 Dealete TITE [ ¢hange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-ST-2P .

TITLE O Delete THRLE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IF CiY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informalion
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 receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 it

changed, or on an attachment wilhyss ith all other like empowered.
SIGNATURE; ot [~ J% JOSEPH C

. ReloL | IR l\'l

—

/ SIGNATURE

Date

‘o§ 407

Daytima Phone #

AND wpenyﬁﬁmrzn NAME OF SIGNING OFFIGER OR DIRECTCA
Ld

»

e

2:2,—4/31%.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90032 049 ***158.75

/-
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