2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24, 2008 08:00 A

DOCUMENT # 390202

1. Entity Name
JERRY'S PARTS & SERVICE, INC.

Principal Place of Business Mailing Address
2509 ALT. HWY 19 N. PO BOX 501
PALM HARBOR, FL 34683 US CRYSTAL BEACH, FL 34681 US

OO

02142008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T I

59-1363820 Not Applicable
§. Certificate of Status Desired O ?g';esqﬁdgb"al

6. Name and Address of Current Registered Agent

GWOIIQ-II(SEII;IESCF:{:YMAVE. - PO BOX 501 D o NOT WRITE
CRYSTAL BEACH, FL 34681 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o printad nama of registerad agen! and Ltie f agplicable (NOTE: Regisierad Agant signature required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00 8. Election Campaign l—jnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ORI "‘R“‘ﬂ';jl
LIV FLE

w0 OFF ICERS AND DIRECTORS I . Ha U U3 —-R3UHSER-0U - T, O
THLE P, .. . cee T . : A
NAME WILLS, JERRY M.

STREET ADDRESS | 609 KENTUCKY AVE.
CITY-§T-2P CRYSTAL BCH., FL. 34681

TILE

NAME

STREET ADDRESS
CIY-31-21P

TITLE
NAME

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CETY-ST-7IP

TNLE

NAME

STREET ADDRESS
CAY-ST-ZiP

THE .,
NAME

STREET ADDRESS
CITy-5T-2IP 't

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmignt with an address, with all other like empowered.

SIGNATURE: w DML T ' 3 lelog I E0&1-T303

‘OR FRINTED NAME OF SIGNING OFFICER OR IYRE! Dete Deytime Phone #




