2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or suplemental report is true apd hocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivg Ftolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé e

SIGNATURE: A S=/-00

JNG OFFICER OR DYECTOR Dalg Daytime Phone #

AT AT

DOCUMENT # H98081 May 23, 2000 8:00 am
JERRY & JIM'S AUTO CLINIC, INC. Secretary of State
05-23-2000 90250 044 ***150.00
Principal Place of Businass Mailing Address
6840 MACDILL AVENUE SOUTH 6840 MACDILL AVENUE SOUTH
TAMPA FL 33811 TAMPA FL 33611-5501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2645732 Not Applicabie
RN f CcF)unt‘ry___ . _ Zip R Country 5. Cerificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHEETER’ JAMES GARDNER Street Address (P.O. Box Number is Not Acceptable)
6840 MACDILL AVENUE SOUTH
TAMPA FL 33611
City FL Zip Code
8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable {NOTE: Ragistered Agent signature required whan rainsiating) DATE
9, Thi tion is etigible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! — )
This corporaton s g ;e?ezfslzf}v(; s nlangiole ate o NOWH P ||!$be5 $550.00 10. Election Campaign Financing $5.00 May Bo
4 reqy : er : ew - Trust Fund Contribution. 0O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, GERALDO NAME
STREET ACDRESS | 6521 S. HIMES AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TME S [ pelete e [ Change [ Addition
NAME STREETER, JAMES GARDNER NAME
STREeT ADDRESS | 4806 SOUTH COOPER PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
e T R T BT - - - = [J Cange [ Addition
hAME GONZALEZ, RHONDA NAME
STREET ACDRESS | 6521 S HIMES AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL CHY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS . STREET ADDRESS
omy-st-zp |- T . : CITY-ST-7IP
me o - [ pelete TITLE oL [ Change  [] Addition
NAME NAME
STREETADDRESS | - - - - -+ |- STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME . O Dpelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-gT-2IP A

TRAARLET



