2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J51827

1. Entity Name

JERRY TIRE & AUTO SERVICEAINC. *

Principal Place of Businsss

16866 SAN CARLOS BLVD.
F7. MYERS FL 33908

Mailing Address

168568 SAN CARLQOS BLVD,
FT. MYERS FL 33908

2. Principal Place of Business

3. Maifing Address

. FILED = _
Feb 02, 2005 08:00 AM
Secretary of State

I

LIl

I

]

Suite, Apt #, sic. Suite, Apt. §. etc. 1st MOORE CR2E034 (10/04)
Cly & State City & State 4. FEI Number ' | |Appiied For
58-2753694 |l ] % Not Applicat!
Zip Country Zig Country 5. Certificate of Status Desired O ?ei'gqu;ffgim'
6. Name and Address of Current Registered Agent 7. Name and Addresse of New Registered Agent T
Name
‘;Néllg géNSS AS EC%LL%S .BLVD Street Addiess (F.C:. Box Humber is Mot Acceptable) T N
FT. MYERS, FL 33908 — -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bd!h, in the State of Florida. | am famifiar with, and accegt

tha cbligations of registered agent.

SIGNATURE

Segnature, typed or printed name of registaied agent and titic if annlcablks

(NGTE Regstetad Agent sigratule regquired when roinslatagl

DATE

FILE NOW1! FEE IS $150.00
Affer May 7, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5_GG May B3
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS i 52 ADDITIONS/CHANGES 0 OFFICERS AHD DIRECTORS IN 11
itk P 1 Detete o - UUL{ULH}_&&SBU?,:: Eig[mge s
NAME WILKINS, GERALD R, l NAME ﬂa:."lﬂt?."’ QE‘BBQE&“UDB Sﬂ. Bﬁ

STRLET ADDAESS | 10566 BONAIRE CIRCLE SIKtE T ADDIRESS

ey si-fie FORT MYERS FL GitY.si- 2

fi ST 3 Delete iite | Chang; Wi:l Aditit
NAME WILKINSG, VIRGINIA HAME

SIRELT ADDRESS | 15066 BONAIRE CIRCLE STRLET ADDRESS

CiTY-$T-7i8 FT. MYERS Fi. G- 51 2P i
HILE Y O pelete ILE [l chenge  [1 A
NAME MERCER, WARREN HAME

SYREE] ADURESS | 1044 APRIL LANE SiREET ADDAESS

CHY-St-7P FT. MYERS Ft 33903 {y.g1-7e

e ] Delete TiLE N Change  [J At
NAME NAME

ST8Ek | ADDRESS STREET ADORESS

Gl 1% CIY .51

e [ petate - 3 change [JAs
ML NAME

STREFT ADDRESS STREFT ADDRFSS

GiFy-§1-2P . CIIY-57-4F

HILE T Delete TITF TIchange [
HAMT HABF

SIREFT ADDRESS STRELT ADDRESS

CHy-SF - 21e CHTY-S1- 2P

12. | hereby certify that the information supplied with this ﬁ!ing
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that;ﬁe infbrmaﬁér}_

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATU

i 3

SIGHATURE AND TYSED OR PRINTZE NAME OF SIGNING CFFICER GR BIRECTOR

/230X 235-94f iSo.

Deylins Phong &




