2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # G27898 Py ecretary of State
1. Entity Name 04-26-2004 91284 046 ***150.00
JERRY'S AUTO AIR, INC,
Principal Place of Business Mailing Address \
5320 N PINE HILLS RD . 5320 N PINE HILLS RD o
ORLANDO FL. 32808 ORLANDO FL 32808
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
City & State City & State 4. FEl Number . Applied Faor
59-2272477 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g‘gesq lﬁ:ﬂ:{i’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ' o Name ) '
gAZAéL\?I’ESZFJCgL%lL'?Et DEFﬁ\c/)E l St-reet A_ddr;;s {P.0. Box Number is Not Acceptable)
ORLANDO FL.;32804
< ' 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 obligations of registered agent.

SIGNATURE

Sgnature. yped or phinted name of registered agont and filke 1f applicable. (NOTE: Registered Agenl signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete TiTLE : [ Change [ Addilion
NAME KRUMWIEDE? JOY NAME .
STREET ADDRESS | 1517 ISON LANE " I STREET ADDRESS
CITY-ST-21P QCOEE FL 34761 CITY-57-2iF
e O pefete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - C pelete TLE : ' "7 [JChange [ Audition
NAME ' : NAME
. SIRCETADDRESS | -~ - = ..~ = - - m——— STREET ANDRESS -
CITY-ST- 2P CITY-ST-21P
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP i . CITY-ST- 2P
meE 7 pelete TILE ) [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-s1-2IP - CITY-ST-2IP
TE - 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-27P l CITY-ST-ZP

12. | hereby certify that tha information suppiied with this-fing 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 repostis rug-and accurate and that my signature shzll have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wiihrin addrege! with alt cther like empowered. P4 7

N - g . i .
SIGNATURE: e V4 -&wm/, de Y2308 RISSYLY

0 OR PRINTED NAME OF SIGNING GFFICER OR MREGTQR/ Date Dayime Fhone #




