SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # G46188 (0)

. Corporatan Mame

JERRY'S AUTO MART, INC.

B |

Principal Place of BJSH"\C‘S‘E Mating Address
2158 MAYPORT RD. 2158 MAYPORT RD.
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233

3. Date Incorporated or Quabfied 3a. Date of Last Report

06/22/1983 05/01/1995

2. Princip f)IPlacc,o Business 2a. Malhnggddre::s 4. FE! Number Apphed For

2] 4108 M J/fmkjid [ AVEE magport RY, e [

uite, Apt &, ele Suite, Apt #, etc iti
P - - P 6. Certificate of Status Desired D $8.75 Ad@lmnal
27—1 Fee Required

y

Clly & State

) - ﬁ E\ecllon C'impawgn Fm'mcmg . $5.00 mav B
’(\&I\ (W2 \\Q FL—’ 28_1 fﬁtﬁ&\ox x\e_ ) f’/'*—' Trust Fund Conlribution U Added to lfzese

untry Lo - nlry B. This corporation has lability for intanghle tax under 1‘¢)9 o] JJ
;J 3&&33 j v\\/ﬂ‘ ] 3&& 33 30] A M\}ﬂ'\ Florida Statutes [:] Yes D Na
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
LUTINS, WILLIAM R. B1| hame
2158 MAYPORT HOAD 82| Sweet Address (PO Box Number is Not Acceptabile) i
JACKSONVILLE FL 32233 5
B4! City 85 7y Code
FL ]

11, Pursuant (o the provisions of Sectians 607.0502 anci 607 1508, Flanda Statules, the apove-named corporation submits this statement far the purpo s¢ of changing its remqstered
office or reg stered agenl, or polt: in the State af Flonda Such change was autharized by the corporaban's board of drectors | neseby accept thae appomntrment as registarodd

agent | arm farmhar with, and accept the@hhgat ons of, Sacton 607 0505, Florida Statutes, %

SIGNATURE Ll:} ‘\ \\\ﬁm “(" W (’.ﬂle

CRZE(034 (3/96)

SIgratire L Vre ] Fla e of e e Irl\aunlad’\l( 1 arpd A 1 Heperemed Aderr s . Tonan
12, QFFICERS AND DIRLG 1 ORS 13. - ADDITIGNSICHANGE S 1O OFFICERS AND DIRECTORS IN 12
TITE s [T beere T T [T cnage [_] Adatan
NAME LUTINS, WILLIAM R 12 NAME
seeranaess | 2158 MAYPORT RD. 1 3 STREET ADORESS
oITy-51-27 JACKSONWILLE, FL 00000 o 1401y -51-2F
TIE T T ke PERIIN: [T Change [ ] Aduitan
NAME 22 NAME
STREET ADDAESS 2 ISTREET ADDRISS
CITY-S1-2P 2 4CHTY-ST-2P
TIME . ST T o 3TUIE T Y Tenange [ Addnan
NAME 32 NAME
STREET ADORESS 33 STREET ADCRZSS
CITY-SI- 2P 34007 S IF
TITLE ) R I =V PR [T change [] addion
NAME 4 2NAM
STREET ADORESS AASTHEL ] ADORS 55
Gy -ST- 2P RSl 4L O
TITLE [ oeetre S1TIILF L] change ] adatan
NAME 52 NAME
STREET ADDAESS 5 3STHEET BDORISS
CITY-§1-2iP e SA0MY-51-2P m e
TITLE [T peeere B1TIILE [T change [:I Additan
NAME 62 NAME
STREET ADUIRFSS £ ASTREE ADDRESS
oiry- 5129 A4CIY ST 2P

14. | do hereby cerlify that the: infarmation supplied with this [lng 15 voluntanly furmished and daes not quahfy far the exemplion slated in Saeclon 119 07,
further certily 1ha! the information ind-caled on s anoual reporl or supplemenial annaal repor s true and accurate and [nat my signature shal' have the same legal eflect as o
made under oaln, thal | am an officer or drector of the corparat on o- the receiver o rustae empowered t exocaté s rapart as resuined by Cragter 617, Florga Stantes. and
that my name anpears s Block 12 or Black 13 if chaaged ar on an attachment with an acdress

SIGNATURE  ——— . — ==, o bm1-9%  q04-24)asaa

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR R TP P




