FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RO
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOGUMENT # 527102 (8)
REWARIEYRAUARER RN

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortam Feb 06 1998 8:00am

1. Corporation Name

JERRY'S AUTO & TRUCK CLINIC, INC.

Principal Place of Business Mailing Addrass
555 N.E. 28TH COQURT 555 N.E. 28TH COURT
A
POMPANG BEACH FL 33064 FOMPANO BEACH FL 33084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/04/1977
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 , 28] 50-1320261 Not Applicabie
ite, Apl. #, elc, Suite, Apt, #, etc. . . 5
—-| Suite. Ap ——l 16 AP e 5. Certificate of Status Desired [ $8.75 Adqmonal
22 -4 Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;l ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ a gl ;‘ Personal Property Tax due June 30. [ ves [ o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| N
NILES, DONALD R. ame
2607 EAST OAKLAND PARK BLVD 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 400 —
FT. LAUDERDALE FL 33306
84| Ciy FL Ias| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlor 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed or prinied name of ragistered agent and tille if applicabia. {MOTE: Registerad Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 1ITILE o ’ Ul change [ Aduftion
NAME BROWN, JEROME J. 12 NAME

STREET ADDRESS 8342 N.W. 2 MANOR 1.3 STREET ADDRESS

CITY-5T-21° CORAL SPRINGS FL 14 GITY-3T-2IP

TITLE ST || DELETE 23 TITLE . [ Tchange [ Addition
N BROWN, GERALDINE 22 NAE '

STREET ADCRESS 8342 N.W. 2 MANOR 2.3 STREET ADDRESS

giry-§7-217 CORAL SPRINGS FL 2.4 CITY-ST-2P

TME D L | DELETE 31 TITLE T change [ Adsition
NAME BROWN, GERALDINE 3.2 NAME

STREET ADCRESS 8342 N.W. 2 MANOR 3.3 STREET ADDRESS

gITY - §T-212 CORAL_SPRINGS FL 34.CITY-ST- 2R

meE V) L] DELETE 41 TILE T Tchange 1 Addition
NAME STORRS, JOYCE L 4 2NAME

STREET ADCRESS 8444 SHADOW COURT 43 STREET ADDRESS

CITY-8T-21° CORAL SPRINGS FL 44 CITY-§T-2IP

TITLE [ ] DELETE 5.1TITLE ) [T Change LI Additian
NAME 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

GITY-5T-21% 54 CITY-ST-2IF

TIRE ] DELETE 8.1 TNLE (I Change  [] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-21% 54 CITY-ST-2IP

14_ | hareby cerlily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repert or sugplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar ar director of the ﬁi oration or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ad, or on an attachrment with an address.
SIGNATURE: T UEemE W Brown'/ / < / G8  GSH-TeA- L0




