2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 527102 ecretary of State
1. Entity Name 04-25-2003 90320 030 ***150.00
JERRY'S AUTO & TRUCK CLINIC, INC.
Principal Place of Business Mailing Address
555 N.E. 28TH COURT 555 N.E. 26TH COURT
POMPANO BEACH FL 33064 PQMPANO BEACH FL 33064
S S DIERAT
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—13202_61 L . Not Applicable
Zip Country o ' Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILES, CHRISTOPHER D Street Address (P.C. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD
SUITE 400
FT. LAUDERDALE FL 33306 City : FL [ ZrCode

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 chligations of registered agent.

SIGNATURE
Signature, typad or printad nameé of registered agent and title if applicatila. {NOTE: Registerad Agent signature required when raingtating} . DATE
FILE NOWY! FEE IS $150.00 . - ,
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 vay Be
y 1 , 3 Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Fiorida Department of State 7
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD 3 Delete TITLE [J Change [ Addision
HAME BROWN, JEROME J. NAME
STREET ADCRESS | 8342 N.W. 2 MANOR : STREET ADDRESS
Ty -8T-21P CORAL SPRINGS FL CITY-S$T-2IP
TILE ST ] Dalete TITLE . [ change  [] Agdition
NAVE BROWN, GERALDINE NAE :
STREET ADDRESS | 8342 N.W. 2 MANCR STREET ADCRESS
CITY-ST-ZIP CORAL=SPRINGS FL- == = oo oo R-CITy-5T-ZP . s .
TITLE D O Detete TITLE [ Change [ Addition
N BROWN, GERALDINE Nk
STREET ADDRESS | 8349 N.W. 2 MANOR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST- 2P
TITLE VP TR Delete TITLE [ change [T Addition
NAME STORRS, JOYCE L ‘ NAME
STREET ADDRESS | 8444 SHADOW COURT STREET ADDRESS
orv-st-2P | CORAL SPRINGS FL OTY-ST-2P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZiF
TITLE 1 Detete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby gertity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of The receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an ment with an address, with all gther like empowered.

SIGNATURE:

Daytime Phone #

LT Y

nv

CR2EQ34 (10/02)



