]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527102

1. Entity Name

FILED
Jan 15, 2002 8:00 am
Secretary of State

JERRY'S AUTC & TRUCK CLINIC, INC. 01-15-2002 90074 012 **%150.00
Principal Place of Business Mailing Address

555 N.E. 26TH COURT §55 N.E. 28TH COURT

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-1320261 Nat Applicatle
- 7 c . -
Zip Country P ountry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{ - 2601-EAST-OAKLAND-PARK-BLVD

Name

NILES,:CHRISTOPHER D

Street Address (P.0. Box Number is Not Acceptable)

SUITE 400

FT. LAUDERDALE FL 33306 City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and tls if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. This Eorporation is eligivle to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . ' o ,
Tax filing requirementg and elects loydo 50. ’ After May 1, 2002 Fee will be $550.00 10. iii:“;z %agprilr?; J;m:ncmg fg;%q N’I:ay Be
(Seer_criteria on back) O Make Check Payable to Department of State e Loniribulion. ealorees

M. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 51} O Delste TITLE [ Change [ Addition

NAME BROWN, JEROME J. NAME

sTaeeT opress (8342 N.W. 2 MANOR STREET ADDRESS

are-st-zp |CORAL SPRINGS FL GITY-S1-7P

TITLE ST O Delete TITLE [] Change  [J Addition

NAME BROWN, GERALDINE NAME

sTRecT ADDRESS 8342 N.W. 2 MANOR STREET ADGRESS

orv-st-ze {CORAL SPRINGS FL CITY-ST-7P

TITLE D O Delete TITLE [ change [ Addition

NAME BROWN, GERALDINE NAME

street ADDRess [8342 N.W. 2 MANOR STREET ADDRESS

orv-st-zp [CORAL SPRINGS FL CIFY-ST-2P

TITLE VP (] Delete TITLE [Jchange [ Addition

NAME STORRS, JOYCE L o [ nawe — - - —
= grrpersooress-[8444-SHADOW COURT=— =~~~ ™ 7 7 7 7 [ srree7 anoress

orv-sr-ze (CORAL SPRINGS FL CITY-ST-2P

TITLE 7 petete TITLE (Ichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

indicated on this
of the corporatiol
changed, or on a

hment with an address, with all other like empowerad.

SIGNATURE: Nerg o> oy o MY A .I-f‘;@ ‘”' cm

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). FForida Statutes, | further certify that the information
sport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;
receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

WD Eome o Bewn l]sJe asiize

f { SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I

Dawimthﬁ# / )

CR2E034 (3/01)



