|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049984

1. Entity Mame

JOE'S GARAGE, INC.

by

Mailing Address

118 WEST ORGNGE STREET
ALTAMONTE INGS FL 32714-2537

AR 1

2. Principal Place of Business

a3

Suite, Apt. #, etc.

3. Mailing Addrass
P\wyka Bivd %Og)k O&8 D377

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90125 045 ***150.00

puyuvilovy

AN

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEl Number Applied For
A Pop Ki‘\/ _ T S 0 Plcmcjo YTe 58 - 353D Not Applicable
Z:’_’S g—-) 0(5% COL!CSYS H ’%79\8 ’ O Coun{y} S ﬂ 5. Certificate of Status Desired | Ei'gilﬁ:j:;‘ional

.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Someph A, Haak

Street Address (PO. Box Number is Not Accepia%;)\
S vd

BN o0 ko

City

Aeoera FL

Zip Code

2277073

SIGNATURE

8. The above n

]
ameg enflty subpfiits thry statemenyt for the purpose of changing its registered office or registered agent, or both, in the State of Flornda
m . d%

2- JS-2000

Siia(ure. Iy o printed neme of régistered agent and tile if aﬁplhcabla

[NOTE: Aegislered Agent signature required when reinstating) DATE

[
Q. This corporation%\igible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!! FEE IS $150.00
After HIAY 1, 2000 Fee will be $550.00
Make ChEIFk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE pPSTD O delete TITLE (] Change [ Adaition
NAME HAAR, JOSEPH A NAME
STREETADDRESS | 118 WEST ORANGE STREET sreeraoohess | PO Bon LOBBDT
ciry-81-71p ALTAMONTE SPRINGS FL 32714 CiTy-ST-2IP Orloando FoL ATV
TITLE ) O netete FITLE O Change [ Addition | «
NAME NAME -
STREET ADDRESS STREET ADDRESS . ff
CITY-5T-ZP CITY-§7-71P P
TITLE O telste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
Y srReer sooress STREET ADDRESS

T crv-st-zip CITY-ST-2IP

e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE 7 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P

indicated an this report or supplem
of the corporation or the receiver g7 usteemp
changed, or on an attachment with/an adgfess

SIGNATURE:

- [S=Rcon

13, ! hereby certify that the infarmation supglied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
red to exscyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* Date Daybme Phone #

mﬂrhﬁ:thyhnrvpen OR PRINTED K.lme F SIGNING OFFICER OR DIRECTOR
[2 &



