FILED

2007 FOR FROFIT CORFORATION Mar 05, 2007 8:00 am

Secretary of State
PgSNEnEAENT # P06000002635 03-05-2007 90055 048 ***158.75
JOYER AUTO SALES, INC.
Principal Ptace of Business Mailing Address -
8700 66TH STREET NORTH 8700 66TH STREET NORTH
PINELLAS PARK, L 33782 PINELLAS PARK, FL 33782
B G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20 -4¥27/ 774 Not Applicabie
ap Country e Country . Certificate of Status Desired o ?g%’?qm}u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL -
3382 CLARINE WAY WEST Street Address (P.O. Box Number is Not Acceptable)
"DUNEDIN, FL 34698
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 State of Florida. | am familiar with, and accept
- ” the obligations of registered agent.

~'SIGNATURE
Sigriaiure, lyped or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstagng} DATE
FILE NOWITl FEE IS $150.00 9. Ejection Campaign Financing 5500 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Deteie TITLE [OJChange [ Addilion
NAME MILLER, MICHAEL NAME
STREET ADDRESS | 3382 CLARINE WAY WEST STREET ADORESS
CIY-ST-Z1P DUNEDIN, FL 34698 CITY-ST-2IP
TIFLE VPID 3 Detete TRLE [ Change [ Addilion
NAME JOYER, STEVEN NAME
STREET ADDRESS | 1167 IRENE AVE. STREET ADDRESS
CrTy-S7-21P LARGO, FL 33771 CITY-ST-2P
TmE 3 Detete THLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP GIY-S1-0P
TLE [ Delee TME [ Change ] Addition
NAME Co- NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
YITLE T Delee TILE [J Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CImy-5T1-2P
TME 3 Delete TMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certif’\{ thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this repost as required by Chapler 607, Florida Statutes; 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.

SIGNATURE: :ﬁﬁ:‘ff% E Steven Joyel 3 flo;é'? 727~ 565793

NANME OF SIGRING OFFICER OR DIRECTOR Oaytime Phone #




