* 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 16, 2005 8:00 am

Secretary of State
DOCUMENT # V58057
1. Entity Name 05-16-2005 90196 003 ***150.00
JOE'S AUTOMOTIVE TECHNOLOGIES, INC.
Principal Place of Business Maiing Address S
21000 BOCA RIG RD 21000 BOCA RIO RD
BOCA RATON, F1. 33433 US BOCA RATON, FL 33433 US
i” l | M i il
2. Principal Place of Business 3. Maiting Address I m ll‘ ml L ! ‘: | 'E ! ' In
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0354786 Not Applicable
-Zip Country Zip Country 5. Ceriticate of Status Desired O ?eaegsq::?::lma’
6. Name and Address of Current Registerad Agemr 7. Name and Address of New Registered Agent
Name
BEAUDRY, JOSEPH
21000 BOCA RIO RD Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agen!.

SIGNATURE.
Signature. typed of prinfed nama of regisieresd agent and tite il applicahle. (NOTE. Registeran Agent signatum requyod when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete THLE [ Change [ Addition
NAME BEAUDRY, JOSEPH NAME
STREET ADDRESS | 451 SE EIGHTH AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL. 33062 CITY-S1-21P
TRLE ] Deteta THLE [ Change - [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
HILE 3 pelete THLE [ Change [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1- 2P
TITLE [ petete TILE [ Change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIey-§7-21P
TITLE O Detete M [C) Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITy-51-21P CIY-ST-ZIP
TTLE [ Detete T [ Change ] Additicn
NAME NAME .
STREET ADDRESS STREEF ADORESS
CY-87-2F CITY-ST1-2IF

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental rapqrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
ol the corporation or the receiver or 1o powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wi ass, with all other like empowered.

SIGNATURE: oo Tesenh he st _ 57/?/9{_%%

/;_’a"- TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR JHAECTOR




