2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082563 Feb 28, 2007 08:00 AM
1. Enity Name Secretary of State
TOM JOYCE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3541 LAREDO AVENUE o 3541 LAREDQ AVENUE
e o T LA R
2. Principal Place of Buginess - No P.O Box # 3. Mailing Addross
Suile, Apt. #, otc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FE! Numbor Apphod For
65-0700862 Not Applicablo
Zip Country Zip Counlry 5. Coriilicato of Siatus Desired 1 gi'gfqlﬁ:’:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JOYCE, TOM
3541 LAREDO AVENUE Slireet Address (P.O. Box Number is Nol Acceplatile}
NORTH PORT FL 34286
City FL Zip Codo

8. The above namad enlity submits lhis slatemont for the purpose of changing ils registored office or rogisierod agent, or both, in the Slato of Florida. | am familiar wilth, and accepl
the ebligaticns of registered agenl.

SIGNATURE
Signature, yped o printed namd of regislared agenl and ile Il appbaabie. {NOTE. Registered Agsni signature required when renstating) DATE
FILE NOW!U FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 ‘ o Trust Fund Contrbation. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P [J Detete Tmne ClcChange [ Addition
NAME JOYCE, TOM KAME
sigEr povess | 3541 LAREDO AVENUE STREET ANDRTSS
CIlY-51-2IP NORTH PORT FL 34286 CITY-S1-2IP
1L v [ Delele DL : [ . [ Change [ Addizon
NAME JOYCE, ANNETTE NAME HDOOG0ES 1053
SIREET AnDrEss | 3541 LAREDO AVENUE SIREE? ADDRESS N3A08/M7-30032-024 150,100
CIY-S1-2ip NORTH PORT FL 34286 CIiY-S¥-2iP
TITLE [ peleta e [ Change [ Acdinon
NAME ) NAME . —
SIREET ADDRESS STREET ADDRI S5
CIY-s1-2IP CITY- 51-2IP
TIME £ Delele THLE [0 Ghange [ Addilion
NAME NAME
STREET ADDRE S STREET ADDRESS
ClY-sI-2IP CoTY - ST-ZIP
THLE [ petete e [ change  [J Adaition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ciry-si-zIp CITY-ST-2IP
TITLE 7 Delete mr. [ change [ Addihon
NAME NAM;
STREET ADDRE S5 SIREET ADDRESS
CIry-SI-2IP CITY-S1-71P

12, | hereby certify thal the information suppliad with this filing does not qualify for tho exemptions containod in Soction 119, Flonida Statutos. | further cerlify Ihat the information
indicated on this report or supplemantal report is true and accurate andg thai my signature shall have the sama legal effect as if made under eath: that t am an officer or diractor
of tha corporation or the receivor or rustao empowered 10 execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: — L 33700 4y IS5 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




