2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048113

1. Entity Name

JOE'S AUTO SERVICE CENTER, INC. ecretary of State

v ) 04-25-2000 90064 034 ***150.00
Principal Place of Business Mailing Address
1123 13TH ST 1123 13TH §T
ST CLOUD FL 34769 ST CLOUD FL 347694405 043490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 69-3321497 Applied For
. Not Appiicable

Zip Country Zip Country

5. Certiicale of Stalus Desied ~ [] 907 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JAMES P . Street Address (P.O. Box Number is Not Acceptable)
1123 13TH ST
ST CLOUD FL 34769

- - ' City .. - — -——FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lypad or printad nama of registarad agent and tile if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o : ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) iy Make Check Payable o Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE (] Change [ Addition
NAME MOORE, JAMES P HAME
stReet ADDRESS | 4975 QUAIL DR STREET ADDRESS
erv-s-2k | ST CLOUD FL 34772 CITY-ST-2PP
Tmie D O Delete e O Change (] Addition
HAME MOORE, JOHN W NAME

! STREET ADORESS

stReeT ADDRESS | 1005 HICKORY TREE RD

CITY-§T-2IP ST CLOUD FL 34771 © CITY-ST-2IP

TITLE [ petete ’ TMLE [] Change £ Addition
NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-8T-7% i CRY-ST-7IP — e T

THLE [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-20P | CITY-ST-ZP

TITLE O Delete TLE (1 Change  [] Addifion
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TmE ] petete UTE O change [T Addition
NAME 1NAME

STREET ADDRESS {STREET ADURESS

GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is-trug_ and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation o the receives-pr trustee ermpoy Bcute this report as required oy Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmep¥pdih an adds er like empowered.

SIGNATURE:

Date Daytime Phone # -,

/2 2omy  Yo7-853-34F

Apr 25,2000 8:00 am

CR2F034 (9/99)



