2008 FOR PROFIT CORPORATION
"-ANNUAL REPORT (AR)

DOCUMENT # Hos081

1. Ernly Name

JERRY & JIM'S AUTO CLINIC, INC.

Poncipal Place of Business Mailing Acdress

6840 MACDILL AVENUE SOUTH

TAMPA FL 33611 TAMPA FL 33611

6840 MACDILL AVENUE SOUTH

2. Pancinal Place of Busnass - No P O Box # 3. Mailing Adzinss

Sutle. Apl. #, gIc.

FILED
Apr 14,2008 08:00 A
Secretary of State

NACATRATAO TG

Sute, ApL. 4. €10 1st MOORE CR2E034 (10/07)
City & Staie Cny & State 4. FE1 Number Appiied For
59-2645732 Net Apulicable
2 Cauni Z un o
P uniry e Coantry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

STREETER, JAMES (GARDNER
6840 MACDILL AVENUE SOUTH
TAMPA FL 33611

Stieet Address (PO Rox Mumber s Nol Azceptable)

City

2ip; Cade

FL

8. The apove named entity submits [his statament ‘or tha puroose of changing its registered office or registared agent. o cotr, in the Siate of Flonda. | am tamiliar wih and accept

the cuigalans of reyisteed agent.

SIGMATURE

Sanrke, typed of CHEresd Baa o (o e ed agerl and e | arpicatie.

BGTE FEGISIC AZONI S (AR SUUEDT w0 TIPS g3

DATE

< EFILE NOW!! tFEE:15-§150.00 - -
v After May.1, 2008 Fee WIll Be5550.00 -+ .
: Make Check Payable to Florida Depariment of State '

$5.00 May Be

Added to Fess

8. Elecucn Campaipn Financing
Trust Fund Comubetion, (]

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TWE P [ pmete e [ Ckarge ] Addion

NAMS, GONZALEZ, GERALDO NAME LIDO000a96d 25

STRZET ADDRESS 16521 S. HIMES AVENUE STRFEY ADDAESS O 250830007 =012 150,00

oiy-Sr-72 TAMPA FL 3361t CITY-5T-2IP

e [ [ Deete e [Jchange [ Asdion

HRME STREETER, JAMES GARDNER HAME

STREFT ADDRESS | 4831 ELM WAY CTRFFT ADDRFSS

SITY-571. 218 TAMPA FL 33635 CITY-$T-2IP

ik T 3 Dasete TiILE [JCrhange ] Agdihon

HAME GONZALEZ, RHONDA HAME T -
STREET ADLRESS [ 5521 S HIMES AVE STAEET ADORESS

CITY - ST- 2P TAMPA FL 33611 CiTy-8T-20

JInE O peete TITLE [Ccharge (7] Aadilion

NEME NAML

STREET ADDRESS STAEET ADDRESS

CITY-5T-2° oIty S1- 2P |
THiE [ Deran e {Odchane [ Addition

HAME MANE ‘
STRELT ADDRLSS STREE™ ADDRESS

CINY-81- CITY-51- 2P

THLE ] dewie TML.E [ Crangs [T acdivan

NAME HAME

STREET AGDRESS STREET ADDPESS

oITy-ST-2P Y- ST 2IP

12. | hereby certly that the informaltion suogled wabh this filng doas net qualily for the exemptions contaned in Sectior 119, Fiorida Stawtes | furtner certiy that the information
lermental report is true and accurate ana that my signature snall bave the same legal etect as if made under oath, that ) am an officer or director
er Of trustes empowerad to execure this report 2s raquired by Chapier 807, Flerida Statutes: and that my name appears in Biock 10 or Block 11
nt with an address, gith all other ke empowared,

indicated on this report or sy,
of the cerporaton or the 2
it changes, or on an aiac

Wb ol

4//@/09 (9/3) £27-0¢2>

SIGNATURE:
P

e m " a .

SIGNATURE AND TYPED OR anren&:ﬁe oF m@ﬁc OFFCER OR DIRECTOR
P R

Loy i mo Fnane v




