2006 FOR PROFIT CORPORATION

A"bOCUMENT # P96000082903

1. Enbly Name

TOM JOYCE AUTOMOTIVE, INC.

ANNUAL REPORT {AR)

FILED
Apr 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

3541 LAREDD AVENUE
NORTH PORT FL 32238

Mailing Address

3541 LAREDD AVENUE
NORTH PORT FL 34288

IR

2. Principat Place at Business 3. Mading Addrass

- N HI“_CDunIIy

Sune, Apt. #, ate, Suite, Apt. #, sic. 1st MOORE CHRoED0T4 (10)’05}
Cily & Siate City & Swte A FLI Number Applied For
65-0700862 (Mo A
1 p.l ML
Zip Couniry Zip $8.75 adationat

5. Certificate of Status Desired !
fee Reguired

‘6. Name and Address of Current Reglstered Agent

JOYCE, TOM
35471 LAREDO AVENUE
NORTH PORT FL 34286

7. Name and Address of New Registered Agent

Strest AGCrESS (P.0. Box Number s NGt ACCEpIanE)

City

7FL lZIpCode B

the obiigatons of ragistered agent

SIGNATURE

8. Tve dhove named entity subaiils tus statemaent toc the purpase ot changing its registered cﬁii&é or régislerua aig-ent.vor hath’.rin‘thé émtu of Florida. 1 am famikar v-rrtfh.'af;diacc:

SRl fyDed of POMCH NAME Of TEgM'ETed ATAoL BRT G A APPUCATIR

it Registeres Ager! sigfialue T sd wheh ienstanaty)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00 7
Make Check Payabte to Florida Department of State

$5.00 may:
Addett to Fegs

g. Eleclion Gampaign Financing
Trust Fund Comapuben. [

| 10  GFFICERS AND DIRECIORS 1. AL IGNS | GHANGES 10 GHHCERS ANU UIREGTORS IN 11
ik P 7 Detete THiLE [ chamge  [3a2
NAME JOYCE, TOM NAME
STRLES NIDHESS 1 3541 LAREDD AVENUE STREET ADDRISS
iTy-S1- 219 NCORTH PORT FL 34286 LIFY-85- 1P
HLE v T Datese s T3 Chamge [ A
naw JOYCE, ANNETTE A LNGO0n434005
SIRLL! ADULSS {3541 LAREDO AVENUE SiREET ADDRESS 04/20/06-80023-011 150.0D
iy -53- o7 NORTH PCRT FL 34288 Civy-ST-Ip | - o
TIE 3 pette L 3 Change [T A
MAME MAME
STREEY ADDRESS STRLLT ADDRESS
CITY-55- 7P CHY -ST-77
TiLe 3 Delete HiLE [JChange 3 Az
RAME HAME
SIAEFT ABDRLSS STREET ADGRESS
CHY-51-0P vy -3T-4p
KR 7 petete TifLE O crange A
NAME NAME
STRECT ADDRESS SREEL ADDRESS
CRY-5T- 29 €IFe-S3- 2P
[ T3 Desste B chmge [Jas
NARE NAME
STRELF ADBHLES SIKEET ADDRESS
Ciry-St-op Y-8 7P .

if changed, or on an aitachient with an address, with a4 ciher ke empowered.

SIGNATURE:

-

12. | herebyy catity that the mtarmatioa supplied wath this liting does nat qualify tar the exemptions contaired in Sectian 119, Florida Statutes. { fuither catity (hat the information
nocaed on NS repert or suppismental report s rue and accurate and thal my signature shall have the same legal effect as  made undar cath, thal 1 am an officec gr direch:
of Ive corporabon or the receivel o jrustes empowered 1o execule this repon as required by Chagter B07. Florida Statules; and that ry name appears in Block 10 or Block 1

¥i00

SIGHATURE AND TYPED OR PARTEG RANE OF SIGNING OFFICER OR DIRECTOR

P JI TEXH

Data Dayrme Mhona §



