2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P95000048113 ecretary of State
. E
- Bty Name 04-13-2006 90304 046 ***150.00
JOE'S AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1123 13TH ST 1123 13TH ST
T T ”"M"I NI mll Nm "m "”' Ilm "m Mﬂ ml‘ ”"l ”I" m]ll' " ml
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3321497 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O ?i_g?q{.;?g‘;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y‘ggﬁ%TJHAgA‘FS P ’ Street Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34?69
City FL l Zip Code

8. The above named entity submits thie statement for the purpose of changing its registerec office or reglstersd agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem S

SIGNATURE
Bignature, [ypea o priiied name o registered agent and uile 1f aophcutia (NOTE Regisierea Agen! S(naitife requiad when ;ensialing) DATE
FILE NOW'!' FEE IS $150 00 Vet . - )
© . After May'1, 2006 Fee WillBe'$550.00 o Blection Campaign Francrg - $5.00 vay 5
Make Check Payable to Flonda Ijepar:ment of, State > . '
10. O‘FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] [ Delete TILE [ Change  [] Addition
NAME MOORE, JAMESP = ° NAME
STREET ADDRESS | 4275 QUAIL DR STACET ADDRESS
CIFY-ST-2IP ST CLOUD FL 34772 CITy-ST- 21
TIE D J oelers TIRE D)} feTrange £ Addition
HAME MOCRE, JOHN W NAME MOO\‘C Soheu U.)
STREET ADDRESS | 1704 MINNESOTA AVE STREETADDRESS | V1004 W\. ruesotra ’\14.
CiTY-ST- 219 SAINT CLOUD FL 34769 CHY-ST-ZIP Sa I'U‘f d i o p( 3\4’] bq
TILE O Delete THLE ‘ D Crange [ Addition
NAME T T . e e =
" STAEET ADDRESS | -7 T STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
ML O pelste TIMLE [J Change  [3 Addition
HAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-21P CITY-$1-21¢
TITLE [ Delete TLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 29
TTE (3 pelese e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 turiher certify that the information
indicated on ihis report or supplemeniat repon 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 trustee empowered 1o execute this report as requireri by Chapter 607, Florida Statutes; and that my name appears in Btock 16 or Block 11

it changed, or on an attachy t with an address. with al powaraed.
SIGNATUR H-b-0C Y7853 3)) ¥
Date Daytime Phone #

SHGNATURAE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIREGTOR




