FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000035473 03-29-2004 90046 012 ***158.75
1. Enlily Name
JOE'S AUTO APPEARANCE INC.
- -—mrraAvUy
Principal Place of Business Mailing Address
1925 ANSLEY ROAD 1925 ANSLEY ROAD
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL. 32124
T s RN R ORI
804 ACORN LANE 804 ACORN LANE
Suile. ApL.#. elc. Suite. Apt. 4, 8(C. 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apptied For
PORT ORANGE, FLORIDA PORT ORANGE, FLORIDA 59-3506000 Not Applicable
Zi i iti
i 32127 Gounty UsA ze 32127 Country USAa 5. Certificate of Status Desired [{ fi';{gqgf:ém"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namse
GROOMS, JOSEPH GROOMS, JOSEPH
1925 ANSLEY ROAD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32124
804 ACORN LANE

PORT ORANGE FL [ 2232157

City

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent. .

\
TR Y f
SIGNATURE % = 3
Signatura, typed or printed naka of registared agent and lite it appiicable. {NQTE: Registered Agen! signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delets me PVST X Change  [] Addition
NAME GROOMS, JOSEPH NAME GROOMS, JOSEPH
STREET ADDRESS | 1925 ANSLEY ROAD seetooress (804 ACORN LANE
CITY-ST-21P DAYTONA BEACH, FL 32124 orv-soze |PORT ORANGE, FLORIDA 32127
TE [ elete TMLE [ change [ Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-5T-2iP
TILE {1 Delete TITLE ] Change  {_] Addition
HAME NAME
SIKEET ADGRESS STREET ADDRESS
CITY-57-1IP GITY-ST-2IF
TLE : O Delele TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-7P CITY-5§1-71P
TiTLE [ Delete TME . O change [ Addition
NAME NAME -
STAZET ADDRESS STREET ADDRESS
CITY-57-2P ’ CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; (hat | am an officer ar director
of the corparation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

i
H

SIGNATURE: <)o Ao 2-23-07  396-56e-5423

SIGNATURE ANY TYPED ORMZAINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Phane #




