FILED

FLORIDA DEPARTMENT

CORPORATION Sandra B, Mort

ANNUAL REPORT
DIVISION OF GORPOR

»

Secratary of Stat

STATE

Jan 29 1998 8:00am
Secretary of State

IONS

L1998
POCUMENT # G46188

JERRY'S AUTO MART, INC.

0)

NG ERMEA

Mailing Address

2158 MAYPORT RD
JACKSONVILLE FL 32233
us

Principal Place of Business

2158 MAYPORT RD
:j%G(SOWILLE FLen

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

[26]

30]

2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number Applied For
El-l E] 59-2298455 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, atc. i
P P 8. Certificate of Status Desired O $8.75 ddiional
;;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finangzing $5.00 May Bo
?ﬂ ;I Trust Fund Contribution Added 1o Fees
’_l Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24

L__] Yes

O ne

25 Personal Property Tax due Jung 30.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUTINS, WILLIAM R. 81) Name
2158 MAYPORT ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32233
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and €67.1508, Florida Statutes, the abave-named corporalion submils this statement for the pUrpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appoiniment as registerad
agent, | am familiar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE

Signature. typad of printed name ol regitered agant and fille f applicable (NOTE: Regislerpd Agent signature required when rainstating) DATE f:\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e STP [T oeLeTe TVTIE [ Crange L1 Adoton |2
NAME LUTINS, WILLIAM R 1.2 NAME §
smeeranoness | 2158 MAYPORT RD. 1.3 STRAEET ADDRESS S
GITY- 51 2P JACKSONVILLE, FL 00000 14 CIY-ST- 7 g
TITLE [T DELETE 21TNLE [T change T Agdition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2¢ 2.4 CITY-51-2IP
TILE L] peLETE 31TIE “[Tchange ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GrY-5T-2P 34, CITY-8T-21P
s [T oECETE 41 TILE [T Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 7P
THLE 7 oELETE 51 TITLE I {change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7- 1P 54 CITY-S8T-21P
TIE [T oeLETe 6.1 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SHEET ADDRESS
CAY-ST-2P g4 ClJlv-51-2p

14, | haraby certify tha! ths information supplied with this Tiling does not qualify for the ex|
indicated on this annual repont or suppiemental annual repor is true and accurate @
officar or diregter of the corporation or the receiver or trustee empowarad 10 axecute
Block 12 or Block 13 if chanped, or on an attachment with an address.

W s -

P F o viEEa

mption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
that my signatura shall have the same laga! effect as if made under oath; that | am an
iis reporl as required by Chapler 607, Florida Statules; and that my name appears in

SN S




