2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # P95000048113 ecretary of State
1. Entity Name : 04-14-2003 90351 042 ***150.00
JOE'S AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1123 13TH ST 1123 13TH §T
ST CLOUD FL 34769 ST GLOUD FL 34769
S — S DA O
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAK#NG\QHANGES
City & State Cily & State 4. FEI Number Applied For
- - o L e e T I L T B SR 59'3321497"" St e ] Aﬁp”CéD\G'
Zp Country “ip Country 5. Certificate of Status Desired | ge%g?q ﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.O. Box Number is Not Acceptable)

MOORE, JAMES P

1123 13TH ST
ST CLOUD FL 34769
; City FL Zip Cade
8. The atfove ngi'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regigtered agent, 3,
SIGNATUR —Z> H-fo-0F

" L - N R
Signaj»eT iyped of prinied name of registared agent and title if ap;ﬂ\'cab\e.

{NOTE: Registered Agent signature requiret when reinstating) DATE

FILE NOWI!l FEE IS $150.00 ) N )

Adr iy 1,200 e wll b $55000 oo Cormmnrareny ) $5.00 s
Make Check Payable to Florida Department of State ' ‘
10. B OFFICERS AND DIRECTORS | EEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ) [ Delete WTLE Fchange [ Addition
NAME MOORE, JAMES P NAME
STREETADDRESS (4275.QUAILDR. . — - .-, —.-. . et o e - [ STREETADDRESS (| = s e & o R .
crr-st-ze | ST CLOUD FL 34772 CITV-ST-2P
THLE D 1 Delete TITLE [»} (%Change [ Acdiion
v MOORE, JOHN W HAME Mosre Sokn- W R
STREET ADDRESS | 1005 HICKORY TREE RD smeerancress | \OOS OV W iClCO\"'\T"-e
arv-stze |ST CLOUD FL 34771 av-srze | saeClound &L 3vq1}
TITLE O Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TMLE [ pelete TILE [Jchangs [T Addition
NAME RAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME I NAME
STREET ADDRESS X ‘ . STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME S NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IP R - ——

~12.-1 hereby certify that the-information supplied with'this filing does not gualify for the exemption siated in Section 119.07(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 legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with_all pther ke empowered.

ZZOUIRK D oa Pitoces - 10OF

SIGNATUE

CR2E034 (10/02)

OF BIGNING CPPHEER-0R DIRECTOR Date Daytime Phonea #

—_—



