2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 527102 ecretary of State
1. Entity Name
. 04-22-2004 90079 020 ***150.00
JERRY'S AUTO & TRUCK CLINIC, INC.
Principal Place of Business Mailing Address
555 N.E. 28TH COURT 555 N.E. 28TH COURT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. d Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number i 7 74 Applied For
59'% Yy Not Applicable
] F T ATFETY .
ap Country ap Counlry 5. Certificate of Status Desired O gi'gesqlﬁ?:‘;"onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGI%ESEESTR@;EEESE EARK BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33306
Cily FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agonl and title i appficable. {NCTE. Registered Agent signature requirad when reinstating} DATE
- FILE-NOW!!! FEE.IS $150.00 ° . . _
. Election C. Fi
“Atter May 1, 2004 Foe wil be $550.00 P st rons oo O phtay Be

Make Check 'Payable to Florida Department of Siate '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE : [JChange  [] Addition

NAME BROWN, JEROME J. NAME

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

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P

TLE ST [ Delete TITLE ) Change ] Addition

RAME BROWN, GERALDINE NAME

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

CITY-51-21P CORAL SPRINGS FL CITY-ST-2IP

TITLE D ' O Detere TLE 1 Change E] Addition
CNAME - BROWN, GERALDINE - -~ HAME - T - -

STREET ADDRESS | B342 N.W. 2 MANOR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE O peiete TTLE D Change 7 Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

e [ petete ME [ Change [ Addilion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that 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 rtepgrQr supplemental report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
of the corporation or eceiver or frustee 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 al ent with an address, with all ather lik powered.

SIGNATURE: % ya /17 /Oﬁ‘ G5%-782-2/ 40

r -
/ #G'Ilyﬂwaj\‘fs? O‘F:!_PRINTEP'N,ME OWN%EF‘FI‘CFPE OE DIIFECTOH Daytime Phone #




