2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hes081

1. Entity Name

JERRY & JIM'S AUTO CLINIC, INC.

Principal Place of Business

6840 MACDILL AVENUE SOUTH
TAMPA FL 33611

Mailing Address

6840 MACDILL AVENUE SOUTH
TAMPA FL 33611

2. Principal Place ot Busmess'

3. Mailing Address

Suite, Apt. #. ete. Suite, Ap

t. #, etc.

FILED

Mar 06, 2004 08:00 AM
Secretary of State

(R

It

il

Il

MOORE CR2E034 (11/03)
City & Stale - City & State - 4. FEI Number Applied For
e o ) 59-2645732 Nat Applicahle
Zp Country ap Country 5. Certificate of Staws Desired | gi'gfq 1‘:{‘_’:&""”3'
6. Name and Address of c.:;.l-r-r:nlrﬂegl,_,s,tered Agent - 7. Name and Address of New Registered Agen“!_
Name
ggz‘g ﬂfgbfﬁmfﬁE%ﬁE%l\ggTH Street Address (P.Q. Box Number is Not Acceptable) R
TAMPA FL 33611 ===
ity FL l Zp Cate

8. The above named enlily submiis this statement fDr the purpose af changing its regisiered office or reglstered agent, or both. in the State oi Flonicta. { am familar with, and accept

the obligatcns of registered agent.

SIGNATURE

Signature. typed or printed name ot registered agorl and litle T apphcable

(NOTE Registored Agent

d when DATE

 FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check F'ayabie 1o Flcnda Deparzment of State

8. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May 80
Added 1o Fees

10. o OFF!CEFIS AND DERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1 1_ ..

THLE P L] Detete TITLE 3 Change [ Adoition

:::;Errpanasss gngzSALH'IE;EEgiRVENALDU% :T?EEETADDHESS .f;" IE‘GEJQDTQQ A9 -
. {19,700 T - —{]

CITY-ST-2P TAMPA FL CITY-ST-2IP 308 ! E’:’Dﬂ"ﬁﬂ _i['_b 15ﬂ Dﬂ

WHE ) ] Detete TiiLE [ Change D Addltmn

NAME STREETER, JAMES GARDNER NAME

STREET ADDAESS | 4806 SOUTH COOQPER PLACE STHEET ADDRESS

GITY-S7- 2P TAMPA FL CiTy-$T-ZIF o

TE T O Gelete TALE Ol change [ Additon

NAME GONZALEZ, RHONDA HAME

STRECY ADDRESS | 6521 S HIMES AVE STREET ADDRESS

CivY-ST-2P TAMPA FL GiTY-ST-2IP o ] L

TITLE [T Detete TmLe O Chanue L__I Additicn

NAME NAME

STREET ADORESS STREET AGDAESS

CiTy-ST-2P CITY-ST- 2IP )

THTLE = Delete TIILE [] Change I:l Addmun

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 719 B ITY-51- 1P )

TILE 3 pelete e [J Change [ Addilion

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-$1- 7P

12. | hereby certify that the nforma{:on suppﬂed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), F!onda S1atutes i further certify that the snformat!on

indicated on this report or supplemnentai report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GE@A 0o GomzAtes

Sann el Aoirals 3tps

SIGNATURE AND TYPED OF PRINTED RAME OFSIGHING OFFI

f?@ﬂi’ -0¥2y

Day [me Phone 3




