. FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000035473

1. Entity Name

JOE'S AUTO APPEARANCE INC.

Principal Place of Businass Mailing Addrass
804 ACORN LANE 804 ACORN LANE
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US
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DO NOT WRITE IN THIS SPACE - e

59-3506090 Not Applicable
o e S - , $8.75 Additional
, . ‘ . - o 5, Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglsterad Agent Gy - e L - : :

SO, oo .~ DONOTWRITE i
PORT ORANGE, FL 32127 ’.-l’?‘:‘ — IN THIS SPACE e :

[

8. The above named entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nama cf ragistarad agsnl and tlie If appicabla. (NOTE Registered Agant sipnature roguired whsn reinstating} DATE

duislEadg v

'FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | [13/11/08-FO033~006 150, 00
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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STREET ADDRESS | 504 ACORN LANE ' )
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12. | hareby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of tha recewer or trustes empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ih an agdress, with ail other like empowered.
_,g(—‘ 2-26-0F [2%) St 34

SIGNATURE AND_TYRER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone ¥

changed, or on an attachmen)

SIGNATURE:

Secretary of State

23



