2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

MOQCRE, JAMES P
1123 13TH &§T
ST CLOUD FL 34769

DOCUMENT # P95000048113 Apr 11, 2008 08:00 A
1. Entily Namg
, - Secretary of State
JOE'S AUTO SERVICE CENTER, INC. P 5
\"‘x‘r;nl T

Puncipal Place of Business Ma:lng Address
1123 13TH ST 1123 13TH ST
T T Hll”m "”l‘l“”” Ilm II”’ |Im Ilm I‘m llm ”m ”Ill ””"’ ” ,"‘
2. Principal Plzge of Busmass - No PO, Box # 3. Madfing Adarase

Sale, Apl. #, el Sule, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & Staie 4. FEI Number Appiied For

5§9-3321497 Nol Applicable
Zp Couritry Zp Contry 5. Comhcate of Status Desired = ?g‘;’fqtﬁffém"m
6. Name and Addreas of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name

Sireet Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

the coligaltians of regisiewemPagent.

SIGNATURE
Bt 11, Dy gan] OF P resd e O g st ser L Tid e | arpleasio,

8. The avove named antily Submits this sla!émw <f f‘h"”"'”g it 'F'qiSt"-‘red office of reqistared agent, or Totn, in the Swate of Flonda 1 am familiar with, and accept

INOTE Regisioiegd AZor 1w (il ~apras v hon <

DATE

<FILE NOW!" FEE 1S 3150 00~

After May 1, 2008 Fae Will Be' 5550. 00

9. Electon Camsaign Financing
Trust Fund Contricution. [

$5.00 May Be
Added to Fees

'Make Check Payable to Ftorida Dapartmeni of State :

10, QFFICERS AND DFRFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D [J Deete TINE T Change ] Addition
HAME MOORE, JAMES P NARE

STREFT ADDRESS | 4275 QUAIL DR STREET ADARESS

CITY-ST- 212 ST CLOUD Fi. 34772 CITY-5T 2P

L D O Deete TE Crange [ Aaditan
HARE MOORE, JOHN W HALAE 121 1N

SIREFT ADORESS | 1709 MINNESOTA AVE STREFT RECRFSS Lo e

SITY- 51 1P SAINT CLOUD FL 3478689 CITY-ST 2P

TILE 3 Devete TILE [ Crange 7] Addiiion
NAME NAE

STRERT ARGRESS STREET ADDRESS

ITY-51-2t0 GITY-§T-2IP

ML O peee TIiLE [T Change [ Addivan
NAM: HAME

STRELT ARDRESS STAFET ADDACSS

ITY-ST-21P CITY-5T-2IP

TITLE [J pese TAILE [J Crange [ Addhion
HAME HAME

STRELT ADDRLRS STHEET ADDALSS -

CITY-§7- 219 CIFY-§1- 20

TITE I peele e [Jchange £ Acdition
NAME HikE

SIAZET ALDRESS STAELT ADIRESS

SITY -1 2P CIrY- ST-21P

SIGNATURE:
//seﬁ'rune AND TYPED

cf the corporation ar the raceiver of trustg
if charged, or on an attachment wil

dress, widsgTomer 1

12. | hareby certify that the information supphed waith this fiting does not guakfy for the exemptions contained in Section 119, Florida Stawtes | furtaer certify that he information
ingicated on this report or supplernental repor is irie and accurale ana that my signaiure shall have the same legal ofect as if made under oath: that b am an officer or director
empowered 10 execule this report 23 required by Chapier 607, Flerida Siatutes: and that my name appears in Block 12 of Block 11

S e F 4z ee-34k

RINTED NAME OF SIGNING OFFICER OR

DIRECTCR

[PRNY

Frast nig Fraoon =




