FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JOY TOWING, INC.

Principal Place of Business Mailing Address -

2712 PARK STREET 2712 PARK STREET

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

e 0 O
Sulte, Apl. #, elc. Suite, Apt, #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

65-0574071 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [m| $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of Naw Reaisterad Agent

Name

WYMAN, PATRICIA A

2712 PARK STREET Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33460

City F L Zip Code

8. The above named entity submits this statement 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 ol regisiered agenl and lite if applicale. (NOTE: Registerea Agenl signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD J Delete TITLE [ Change [ Addition
NAME WYMAN, PATRICIA A NAME
STREET ADDRESS | 300 CAPTAINS WALK UNIT 115 STREET ADDRESS
CITy-S7-2IP DELRAY BEACH, FL 33483 Civy-ST-219
TILE ST 3 pelete TITLE [ Change ] Addition
NAME FUDGE, STEPHEN D NAME
STAEET ADDAESS | 300 CAPTAINS WALK UNIT #115 STREET ADDRESS
cny-g1-2Ip DELRAY BEACH, FL 33483 CITY-87-20P
TITLE O pelete TITLE [ Change  [J Addition
HitiiE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TITLE O Delete ITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIRY-83-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ILE O3 velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T-2P

12. | heraty certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receive) trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmen address, with all other like empowered.
SIGNATURE: (Lt M//J/-—-—-—” ' /’O?f'ﬂf
HGNATURE AND TYPED OR PRlN[Zﬁ/Aﬁg GF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥

4




