_+2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2005 8:00 am —

DOCUMENT # P95000048113 Secretary of State
1. Entty Name 03-08-2005 90168 005 ***150,00
JOE'S AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1123 13TH ST 1123 13TH ST
ST CLOUD FL 34769 ST CLOUD FL 34769
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3321497 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O ?g'gi‘::?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ﬁ%gﬁ%ﬁjngEs P Street Address (P.O. Bex Number is Not Acceptable)
ST CLOUD FL 34769
> City FL Zip Code

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Segnature, yped of printed name o registerad agant and utle  apphcable {NOTE Ragrstered Agant signatius required whan ransiating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TILE {OChange [ Addition
NAME MOCORE, JAMES P NAME
STRELT ADDRESS | 4275 QUAIL DR STREET ADDRESS
CiTY-ST-21P ST CLOUD FL 34772 CITY-ST-2IP
e D - O Delete WI1LE dChange [ Addition
NAME MOORE, JOHN W ’ HAME
STREET ADDRESS | 1005 OLD HICKORY TREE RD. STREETADDRESS 17100 M wesota hve )
crv-st-op |ST CLOUD FL'34771 - - CirY-SI-2P 5 Clowdd VL 3UTLY s e e -
il - T [ Detete TITLE (O change  [] Addition
HAME HAME
STRET ADDRESS . o = __ | swmeETaDDRESS | o _ _
CITY-ST-ZIP ) oresrze - -
TILE 1 pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P OTY-§1-29
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-21P CHY-$T- 2P
THLE [ Detete TilLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CiTY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated onh this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all olher like empowered.

SIGNATUR - \S{ums?ﬂt@r& 3\3\06 H407892-311%

RE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date ¥ Daytms Phone #




