2002 UNIFORM BUSINESS REPORT QU[R}]) FILED

. :
DOCUMENT # P95000048113 Apr 011.,: 2002{'8.00 am &
1 vty hare ecretary of State 2
<
JOE'S AUTO SERVICE CENTER, INC. .
04-01-2002 90633 048 ***150.00
Principal Place of Business Mailing Address
1123 13TH ST 1123 13TH §T
ST GLOUD FL 34769 ST CLOUD FL 24769
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59__332 1 497 Applied For
Not Applicable
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MOORE’"JAMES"B TR T AT ST T ST oS T T Street ‘Address (P.O-Box Nimber is'NoLActeptable) = T
1123 13TH ST
ST CLOUD FL 34769
City FL Zip Codae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicakle. (NOTE: Registersd Agent signature required when reinstating) DATE
9, Thi icn is eligible t tisfy its Intangibl 1l 150, i : :
i oot | e oy 3002 agwioa Sis0g0 | @ FesinCompantiarcig - $5.00 way
.g ) a ' er May 1, ee wi * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D O pelete TITLE Ocrange O Addition | 5
HAME MOORE, JAMES P NAME 2
srreeT anoress |4275 QUAIL DR STREET ADDRESS § :
crv-sr-ze | ST GLOUD FL 34772 CITY-ST-2P o
- o
TITLE D 1 Delete e Ol change [ Adcition | G
NAME MOORE, JOHN W NAME
sreeT Avoress | 1005 HICKORY TREE RD STREET ADDRESS
orv-stze ST CLOUD FL 34771 CITY-ST-2IP
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - . _— _ || STREET ADDRESS - _ . o }
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
.‘\5,‘ N oW, . | |
SIGNATURE: __ =2 B>  Ho2-Ba2-ZIE
alATURE AND TYPED OR PRINTED NAME OF Dats Daytime Phane #

A



