2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 527102 Jan 12, 2000 8:00 am

o Emity N Secretary of State

JERRY'S AUTO & TRUCK CLINIC, INC. 01-12-2000 90083 020 ***150.00
Principal Place of Business Mailing Address
555 N.E. 20TH COURTY 555 NE. 28TH COURT Yvwuyjp J
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064-5443 - l
Suite, Ant. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59—1320261 Not Appficable
Zip + Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILES, DONALD R. .- e - B - ) Street Address (P.O. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD
SUITE 400
FT. LAUDERDALE FL 33306 & REEE
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signalure, typed of printad nama of registered agent and title if applicable. {NOTE: Rogistered Agent sighature required when reinstating) DATE
9. ]"{hf's corporation is eligible to satisy its Intangible FILE NOWN! FEE lS. $150.00 16. Election Campaign Firancing $5.00 May B¢
ax f|||ng rgqU|remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 .| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TNLE Ochange [ Addition | &
NAME BROWN, JEROME J. NAME §
STREET ADDRESS | 8342 N.W. 2 MANOR STREET ADDRESS Q
CITY~3T-2IP CORAL SPRINGS FL CITY-ST-ZIP w
1
TME ST (3 Delete TITE [) Change [ Addition | ©
NAME BROWN, GERALDINE NEME
STREETADDRESS | 8342 N.W. 2 MANOR STREET ADDRESS
| CITY.-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
Pm ' D ) O pelete TIME [ Cange [ Addition
- NAME BROWN, GERALDINE NAME
- STREET ADDRESS | -8342. N.W--2-MANOR “wmt~ eem . - —-[). STREET ADDRESS - - -——- - -
CITY-ST-2iP CORAL SPRINGS FL CITY-ST-2IP
TITLE VP [ Delete MLE : [ Change [ Addition
NAME STORRS, JOYCE L NAME
sTReeT ADDRESS | 8444 SHADOW COURT STREET ADDRESS
L‘,\WST-EIP CORAL SPRINGS FL CITY-ST-21P
TILE [ Delete TLE {7 Change (] Addition
‘ NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-3T-2F CITY-ST-2IP
TTLE 1 palate MLE Jchange  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP ' . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
'mfdié:ated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under cath: that { am an officer or director
of the gor
changed, OR attachment with an address, with all giher like empowered,

1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RYERe mE W, BRown //174/00 @ﬂﬂé‘g’%b
— 1]

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalal DaytimeBfione #




