2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # P95000034140 -

1. Entity Name
JOY TOWING, INC.

Secretary of State

Principal Place of Business

2712 PARK STREET
LAKE WORTH, FL 33460

Mailing Address

2712 PARK STREET
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE -

n

RN

01162007 No Chg-P CRZE034 {(11/05)

4, FEI Number Applied For
65-0574071 Not Applicable

5. Cerlificate of Status Dasired O $8.75 Additonal

Fee Required

6. Nams and Address of Currant Roglstared Agent

WYMAN, PATRICIA A
2712 PARK STREET
LAKE WORTH, FL 33460

 DONOTWRITE

IN THIS SPACE, .

3

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lle if applicatile.

(NOTE" Regisierod Agent signatun required when renstating)

DATE

FILE NOWI!I! FEE IS $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

5 ol
01,»%%'?}7%—-}}%?_32394:130 1571 00

10. OFFICERS AND DIRECTORS l

PD

WYMAN, PATRICIA A

300 CAPTAINS WALK UNIT 115
DELRAY BEACH, FL 33483

TRE

NAME

STREET ARDRESS
CITY-ST-2IP

ST

FUDGE, STEPHEN D

300 CAPTAINS WALK UNIT #115
DELRAY BEACH, FL 33483

TIILE

NAME

STREET ADDRESS
Cirv-§1-21P

1183

NAME

STREET ADURESS
CIry-87-21f

TILE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R . fL
H,.HE

DO NOT WRITE.
- IN THIS SPACE.

T B (I

:

12. | haretyy certify that the informaticn supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee ampowersd 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

[-32¥-0 7

changed, or oh an aitachment with an addrestowered.
SIGNATURE: %}%/ 14 O~
)|

RE ARD TYFED OR PRINTED Nme/gﬂ'smyﬁ OFFICER OR DIRECTCR

Date Daylane Phone ¢

/




