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.~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90037 035 ***150.00

1999

i
!
!

|
!
E

DOCUMENT # \/58057 \

1. Corporation Name

JOE'S AUTOMOTIVE TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

KRBT R AR

21000 BOCA RIQ RD 21000 BOCA RIO RD
BOGA RATON FL 33433 BOCA RATON FL 33433 !
us us ’ DO NOT WRITE IN THIS SPACE :
3, Data Incorporated or Qualifed
08/13/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
—2’1—| ‘ —2;] 65"0354786 Not Applicable
$8.75 Aaditional

—— Suiite, Apt. #. elc.,

Suite, Apt. #, etc.

27]

_5. Certifcate of Status Desired [

Fea Required __

[22]
! City & State City & State 6. Election Campaign Flnancing O $5.00 May Be
;ﬂ T.’a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In!ar%bé
Yes One

m E—S—l ;;l [El Personal Property Tax.
9. Name and Address of Current Raegisterad Agent 10. Name and Address of New Registered Agent

81| Name

BEAUDRY, JOSEPH - S

21600 BOCA RIQ RD 82] Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 5
34} City FL \as Zip Code
bove-named corporation submits this statement for the purposa of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a f €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | h_ereby accept the appointment as registered

agent. | am tamifiar with, and accept the obligalions of, Saction 607.0505, Flo

SIGNATURE

rida Statutes.

(NOTE: Registared Agent signature required ‘whan rainsiating}

DATE

14. | hereby certify that the
indicated on this annual
officer or director of tha corporation or the regeivese
8lock 12 or Block 13 if changed, or on an ajtat]

SIGNATURE:

information supplied with this filing does not qualify fo

ustee empo

¢ the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

| report or supplermantal annual report is true and accurate and that my signature shall have the same ) |
wered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ass, with all oiher like ampowered.

L N3/55

fegal effect as if made under oath; that | am an

Oate Daytime Phcone &

Signalurs, typed o¢ printed name of regislerad agert and liths if sppicable.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TMLE : [JChange [ Addition
HAE BEAUDRY, JOSEPH 12 NAME
et anoress| 1000 S OCEAN BLVD 1.3 STREET ADDRESS
CiTY-ST-2P POMPANO BCH FL 14 CITY-ST-2P
TITLE . [] DELETE 21TME [JChange [ Addition
ATAE 22 NAME s —_
STREETADORESS| — — e e el e e - ]| 23STREETADDRESS | .
CiTY-5T- 2P 2 4CITY.5T-2F e e R e TR o T el ot e
TLE [J DELETE 31TME [JChange [ Addition
HAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CiTY-5T-2IP 34,CTY-5T-21P
TITLE (33 DELETE LITME [JcChange [ Addition
TAME 4, 2 NAME

b STREET ADDRESS| 43 STREET ADDRESS
CIry-81-2IP 44 CMY-ST-2P
Time [ DELETE 51 TIMLE OChange (] Addition |
HARE 5.2 NAME |
STREET ADORESS 5.3 STREETADORESS \
CITY-ST-2P 54 CITY-ST-2P
TILE [ DELETE 61TME [Change [ Addition |,
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P



