LEN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # P02000102969

4. Entity Namg

JOYCE BY CHOICE AUTO UPHOLSTERY, INC.

Principal Place gf Business Mailing Address
515 5 MARKET AVE 515 5 MARKET AVE
FT PIERCE, FL 34982 FT PIERCE, FL 34982

RO

01172008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Ao e

54-2076972 Not Applicable
- y $8.75 additionat
5. Cerlilicate of Stalus Desired O Fee Required

6. Name and Address of Current Reg|sterad Agent

515 & MARKET AVE - DO NOT WRITE
FT PIERCE, FL 34982 | | . IN THIS SPACE

L

8. The above namad entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalture. lyped or printed rame ol reglalared agen! and tile if applicabie. {NGTE Raglsterad Agant signature required whan reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe wlil bo $550,00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME FOGG, JOYCE M '
STREET ADDRESS | 5407 CITRUS AVE ) : v
CiTy-ST-21P FT PIERCE, FL 34982
TITLE . :
- aoggds
02/18/08-80035-013 150
- 02/13208-80035-013 150, 0
TILE '
NAME

s _ DO NOT WRITE

w 4 IN THIS SPACE

STAEET ADDRESS
CITY-ST-2P . :

TME .

NAME

STREET ADDRESS . . s

CITY- ST-2P - . P T Lt
me ' M T N SR SRS PC T PYRSC R
WE.. s P . o . * ”\ . "‘ # 6oL :-ﬁ_ N
STREET ADDRESS : - - . ’ T
oITY-57-2P . Lo T R IR

12, | hareby cerfy that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an offlicer or diractor
of the corporationr the receiver or irustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on achment with

ged. addgass, with all other lika empowared.
SIGNATURE: 3%15\’0’\ 2~Lo~O¥

IRE AND TYPED ORWH! OF 8IaNING OFFICER OR DIRECTOR Date Daytme Phone




