o FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000009828 02-01-2007 90024 042 ***150.00
1. Entity Name
JOEY'S MOBILE AUTO REPAIR, INC.
Principal Place of Business Mailing Address ST
3613 SW ROSARDQ STREET 3613 SW ROSARDO STREET
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
P T [ AR A

Suite, Apl. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CRZEC34 (12/06)

City & State City & State 4, FE) Numher Applied For

20 1T Bgcic\ Not Applicable
Zip Couniey Ze Couniry §. Certilicate of Stalus Desired O gﬁi‘g;lﬁfggio"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VELASQUEZ, JOEY -
3613 SW ROSARDO STREET Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34853
h Y . City FL | Z° Code

8. The above named entily submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or onnted name f registered agent and Iitle f apphcaile. [NQOTE Registered Agenl signature requirgd when reinstamg) DATR
FILE NOWIIl FEE IS $150.00 8. Elaction Carmpaign Financing . _ - $5.00 mey Be
After May 1, 2007 Fee will hp $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
me . s P [ oelete TITLE [ Change [ Adaition
HAME JorgeVelasquez NaME
STREET ADDRESS STREET ADDRESS
Pt 3613 SW Rosardo Street o
— Port St Lucie, F1 34953 =
TILE [ Detete TiiLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2Ip
TILE [ Delete Tmie [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREEI ADDRESS SIREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detele TILE [1 Change ) Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry str-ap CIY-S1-2IP
TIRLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-31-2iP Ciry-§1-2p

12. 1 heraby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my-sigfiature shati have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustae empowered 1o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowgred.

SIGNATURE: _- _ JAN 2 2 2007
/“W{ND TYPED OR PRINYEU NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayirne Pnore ¥




