2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51827 Jan 12, 2001 8:00 am

1. Entity Name P
JERRY TIRE & AUTO SERVICE, INC. SSE{;&% ggg’g?otoe

Principal Place of Business Mailing Address
16856 SAN CARLOS BLYD. 16856 SAN CARLOS BLVD.
FT. MYERS FL 33906 FT. MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FElhlurber  £0-9763694 Applied For
Not Applicable
Zi Count Zi tr it
P i P Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I B
Name '
WILKINS, GERALD R.
Street Address (P.O. Box Number is Not Acceptable)
16856 SAN CARLOS BLVD.
FT. MYERS, FL 33908
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and Lills ¢ applicable. (NOTE: Ragistered Agsnt signature required when reirstating) DATE
9. 1h|sfﬁ_c1rporallqn is ellglblg ul) sr—.tmsify(;ts Intangible At Fllli.‘E NOW!! FEE IS."$;50.:500 10, Election Campaign Financing $5.00 May Be
ax un.g rgqunremenl and elects lo do 80. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
} 11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE Schange [ Addiion | S
NAME WILKINS, GERALD R. NAME =
streeT rookess | 10566 BONAIRE CIRCLE STREET ADDRESS 3
crv-st-2¢ | FORT MYERS FL cTy-$T-2P I
o
TITLE ST [ Delete e [ Change [ Aadiion | &
NAME WILKINS, VIRGINIA NAME
street apoRess | 15066 BONAIRE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST- 2P
~THE vV - = -~ Ooeee TITLE | [ Change [ Addition
NAME MERCER, WARREN NAME
sTReeT ADDRESS | 1044 APRIL LANE STREET ADDRESS
CITY-S5T-2IP FT. MYERS FL 33903 CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
\ 13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as quired by Chaplag 807, Flogida S!tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.&ggfflg. ) %’ 7 ‘_/Z//]/,s
oz . S o 2 2ooy S/ 4 ET0 0
PED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR ! Data Daytima Phons #




