2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # P99000080079

1. Entity Name -

JOSE'S AUTO CENTER, INC.

Secretary of State

05-10-2005 90113 010 ***150.00

Principal Place of Business

5555 W, LINEBAUGH AVENUE
TAMPA, FL 33624

Mailing Address

5555 W. LINEBAUGH AVENUE

TAMPA, FL 33624

13U17b60

2. Principal Place of Business

3. Mailing Address

RN O AL AT

Ncguite, Apt. #, etc.

i A3G$E's AUTO CENTZR | 04252005  Chg-P CR2EQ34 (10/03)
City & S . - City & Stale 4. FEI Number Applied For
TAMPA, FL 33013 58-3501084 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [} ?:;qusgm
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Namne

SANCHEZ, JOSE
5555 W LINEBAUGH AVE
TAMPA, FL 33624

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

City

FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or pristed nama of registared agam and tife d applicAbis.

{NOTE: Ragesteracs Agani signatura required whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T FTD £ Delets nne OSE’ NTER wﬂ Change ] Additign
NAME SANCHEZ, JOSE NAME J E'S AUTO CE b

STREETADORESS | 5556 W. LINEBAUGH AVENUE TREET ADORESS 14733 N. FLORIDA AVR.

orv-st-2¢ | TAMPA, FL 33524 oTy-51-2P TAMPA, AL 33613

TITLE S 1 Detete TMLE J ’ pu [JChange [ Addition
MM SANCHEZ, IRMA e 140735 S AU "N CENTER INC.

STREET ADDRESS | 5555 W. LINEBAUGH AVENUE STREET AODRESS N. FL.:=DaA AVE.

orv.sT-ZP | TAMPA, FL 33624 ciTY-ST-2P TA“’A. FL 5..13

THLE O pelete TITLE [JChange [ Adaition
NAME NAME

STRELT ADDRESS STREET ADDRLSS

CITY-SF-2P CITY-S87-2P

TILE [ pelete TITLE [Jchange ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TIne [ patete TE [OdChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S5T-2P CIrY-S1-29

TITLE O Delete TINLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3F CITY-S1-7P

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t 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 oath; that | am an officer or director

of the corporation of the receiver or
changed, or on an attachment with

SIGNATURE: 977

amm‘ruas?’npzn Z PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

tee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
ddress, with all other like empowered.

O el K12~ 9-377.

Oaytime Prona ¥




