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1. Entity Name

JOEYS INTERIOR TRIM, INC.

DOCUMENT # P98000001891
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Principal Place of Business

10205 BROOKVIEW DR., S,
JACKSONVILLE FL 32246

Mailing Address

10205 BROOKVIEW DR.. §.
JACKSONVILLE FL 322468694

2. Principal Placepf Business

1998 Aroolvipgy DRS

3. Mailing Address

1953 Brookyieud DrS
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4 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eliggle fo Sisty b Intangible FILE NOW!!! FEE IS $150.00 .' .
Tax fillng requiremeant and elacis to do so. After MAY 1, 2000 Fes wlll be $550.00 1. E:z::I:: n%ag£$u§::HCIng fc?dﬂ?n%yes%
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13. { haraby certify that the information supplied with this filin
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of the corporation or the receiver or trustee empowered to execute
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