ST e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # H24861

1. Entity Name
JOY AUTO BODY, INC.

- ————— o~ . .

02-07-2005 90088 048 ***150.00

Mailing Addrass
481 N MILITARY TRAIL

Principal Place of Business

481 N MILITARY TRAIL
WEST PALM BEACH, FL 33415

WEST PALM BEACH, FL 33415

30011003

2. Principal Place of Business 3. Mailing Address

RN DR

Suite, Apt; #, etc. Suite, Apt. #, Btc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2453375 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registerad Agent
B o e
1 ARBOUR DR S Add '-‘(;g;*? ber i z‘jA ble)
18 HARBOUR DR S treet ress (P.0. Box Numnber is Not Acceptable
OCEAN RIDGE, FL 33435 ; L2 Ma DAYy
e —— e e TR s =Gty — e =~ =~ = - p]~~Zp-Cods e —|——
Otor U dqa FL 35555

s this statemen for?e purpose of changing its registered office or registerad agenl,‘or both, in the State of Florida. | am tamiliar with, and accept

the obligations of re; agent
SIGNATURE - 2-3.09
ﬁmﬂ!. lypeo or prwiied name of rayduf Bgont .é‘uei applicable. (NOTE: Registered Agent signature requsrod when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o O pelets TLE [ change £ Addition
NAME JOY, KENNETH A NAWE

STREET ADDRESS | 481 MILITARY TRL STREET ADDRESS

cmy-ST-2P WEST PALM BEACH, FL 33415 oIy-51-2P

TILE v 0 pelete TIHLE [ Change [ Adition
NAME JOY,KERRY N NAME

STREET ADDRESS | 481 MILITARY TRL STREET ADDRESS

CY-sT-2IP WEST PALM BEACH, FL. 33415 CY-81-2p

TITLE T [ Delete TILE I change [ Addition
NAME JOY, ELIZABETH NAME

STREET ADDRESS | 481 MILITARY TRL STREET ADDRESS

CITY-§T-21P WEST PALM BEACH, FL, 33415 CITY-57-2IP

mE - T 0 [l oetee — TRE e - - O change  ~ 35 Aaditibe
NAME : : HAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P oNY-SI-7P

TIMLE [ Delete TILE [ change [ Addition
HNAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S1-2P

12. ) hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is {rue and acc
of the corporalion or the raceiver or lru & weted to exeg
changed, or on an attachmem with ap-addréss, with all other

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 this repor':t| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pmpowerad.

2-2.69

SIGNATURE:

TupE-AfiD TYPED R rmnrsnfl/ids oF siafliNG OFFICER OR DIRECTOR
- * 4

Cats

Daytime Phone #




