2004 FOR | PROFIT CORPORATION FILED

' ANNUAL REPORT (AR)
DOCUMENT # G46188

1. Entity Name

JERRY'S AUTO MART, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 024 ***150.00

Principal Place of Business Mailing Address

2158 MAYPORT RD 2158 MAYPORT RD

JACKSONVILLE FL 32233 JACKSONVILLE FL 32233 . .

Us us . T
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEl Number Appied For

59-2298455 Not Applicable

Zp Country Zip Cc.untry 5. Certificale of Statws Desired O Eg.gglﬁ?:;lional

6. Name and Address of Current Reg!siered Agent

7. Name and Address of New Registered Agent

LUTINS; WILLIAM R. -
2158 MAYPORT ROAD
JACKSONVILLE FL 32233

Name

Sireet Address (P.O. Box Number is Not Acceptabie)

Cily

FL J Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entily 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

Signaturé. fyped or prinied name of registered aganl and title # applicabla. {NOTE: Rogisiered Agenl signatura required when roinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. "+ + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STP T O Celete miLE [J Change [ Addition
NAME LUTINS, WILLIAM R NAME
STREET ADORESS {2158 MAYPORT RD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-21P
TITLE : Cogee Mme [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CTY-5T-2F
TImE . ] elete me [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLg [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TLE {7 Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P

changed, or on an attachment with an address, with all other like empowered.
A ]

12. | hereby certify that the information supplied with this tiling 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 supplemenial 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ ————— o R LN Tos  PreS  w-301-04%  qoy 20 AR

SHENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Hayime Phane #




