2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 527102

1. Entity Name

JERRY'S AUTOQ & TRUCK CLINIC, INC.

- i -

Principal Place of Businass

555 N.E. 28TH COURT
POMPANQ BEACH FL 33064

" Mailing Address

555 N.E. 28TH COURT
POMPANO BEACH FL 33064

2. Principal Place of Businass

3. Mailing Address

FILED

Apr 20, 2005 08:00 AM
Secretary of State

i

[

Suita, Apt #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State -7 City & State 4. FEI Number Appliad For
59-1729974 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Dasired

Fee Hequired

6. Name and Address of Custent Registered Agent

7. Name and Address of New Registered Agent

NILES, CHRISTOPHER D

2601 EAST OAKLAND PARK BLVD

SUITE 400
FT. LAUDERDALE FL 33306

Name

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signarre, trped of printed name of registered agent and tile I spplicatls

{NOTE Regrsteled Agent s:gnatare recuirod when reirstaling) DATE

"EILE NOWN! FEE IS $150.00

Atter May 1, 2005 Fea Will Se $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS N i ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

it PD O Delete Nk [ change [ Addition
NAME BROWN, JEROME .. NAME

STRFFTADDRESS 8342 N.W. 2 MANOR STREET ADDRESS

oY ST. 2P CORAL SPRINGS FL OTY- ST AP

Hne ST — % polete. TITLE [ Change  [] Acdition
NAME BROWN, GERALDINE NAME RS

STREET ADDRESS | 8342 N.W. 2 MANOR STREET AGDRESS (344 .»ifigi?%g%éggg?gw 120,80

ony-$T-2P  |CORAL SPRINGS FL QTSI 2P £k, o4 1500

TiLE D T [ Delete UIE [ change [ aditian
NAME BROWN, GERALDINE NAME

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

arv-S- 2P |CORAL SPRINGS FL CITY-ST 2P

TITLE T I Delete e [CJchange {7 Addition
PAME NARE

STRTFT ANBRESS STREET ADDRESS

CiTY- 5T-2IP GHTY-$1- 7P

TIILE ) O Delete AiLE [ change [ AddHion
PAME HAME

SIREET ADDRESS STRFETADDRESS

oY ST- 2P CITY-S1- 1P

L h B [ oeste ¥ e T Change [ Additlon
NAME NAME

STRECT ADDALSS STREE| ADDRESS

CITY-SI-ZIP oY -§1- 2P

12. 1 heteby certi%rhat the information supplied with this fling does not gualify for the exemption stated In Section 119.07(3)), Florida Statutes | further certily that the Information

indicated on

s repart ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or divector

of the corperation or the receaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 1 if

changed, or oanem with an address, with all ather like empowered,
SIGNATURE

Paytrna Phone #




