FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H24861 01-22-2007 90082 049 ***150.00
1. Entity Name
JOY AUTO BODY, INC.
Principal Place of Business Mailing Address gquyuvokdra
481 N MILITARY TRAIL 487 N MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e B DRI WA EARU ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2453375 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired dJ $8.75 additional
fFee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOY, KENNETH A
652 HARBCOUR DRIVE NORTH Sireet Address (P.0. 8ox Number is Not Acceptabla)
OCEAN RIDGE, FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature. typed or printed name of 1agisterea agent and tfta f applicable {NGTE Registered Agent signalure required when renstating) DATE
FILE NOWII! FEE.IS $150.00 9. Election Campaign F.inencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ petete TITLE I change [ Addilion
NAME JOY, KENNETH A NAME
STREET ADORESS | 481 MILITARY TRL STREET ABDRESS
CilY-ST-2IF WEST PALM BEACH, FL. 33415 CITY-51-21F
TILE v O petete 1iLE {J change () Acdition
NAME JOY, KERRY N NAME
STREET ADDRESS | 481 MILITARY TRL STREET ADDRESS
CITy-S1-21p WEST PALM BEACH, FL 33415 ciy-s1-2¢
TME T 1 Detete TIiLE [ Crange [ Addition
HAME JOY, ELIZABETH NAME
STREET ADGRESS | 481 MILITARY TRL STREET ADDMESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-87-2IP
TITLE 3 Delete THLE : [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIME 1 Delere TINLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CIlY-ST- 21
TILE ] Delete TNLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-21p

12. | hereby certify thal the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further cenify that ths information
indicated on this repert or supplemental repart is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b Sl -
SIGNATURE: _ Sy shtAs P VT

SIGMATURE AND TYPED OR PRINTED NAME OF Si G OFFIGER OR DIRECTOR Date Dayting Phone #




