2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DQCUMENT # Hes081

1. Entity Name

JERRY & JIM'S AUTO CLINIC, INC.

May 01, 2006 08:00 Al
Secretary of State

1
|
|
1

Principai Place of Business Wailing Address

£840 MACDILL AVENUE SOUTH 6840 MACDILL AVENUE SCUTH
T o H"IIHl”I m'”lm “ ﬂ]l' "llll“ Illll |||” I‘l‘“m]“] “ m'
7 i ﬂll I I
2. Princpal Place of Business 3, Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10/05)
 City&Sme Cily & State 4, FEI Number ~ 1 |ppiie For
. 59-2645732 !_gNOt, Applicabs
e Country - e Country 5. Certificate of Status Desired | ?i"g?mﬁ?edéucna‘
- — 6 "Namg and Adgr;s_.i Q_Cgﬁzrﬁggisie@d }gent :_ - B o l Name aﬁﬁ_Ag;!ress of New Hegistered "Agent
) Name
STREETER, JAMES GARDNER [ e T e e L
Add P Q. Box N Not A tabl
6840 MACD[LL AVENUE SOUTH Street ress { ox Number is Not Acceptable}
TAMPA FL 33611 . e T T Coo
|
: City FL | Zip Cade

8. Tne above named entity submits this statement for the purposs of changmg its registered office or registered agent or both, in the State of Florida. | am fami lar wuh and accept
the abligations of registered agent. :

SIGNATURE i
Signature, Typei or preied name of reqslered agent andhﬂc 1 applicatie. (NOTE Regsiored Agerd sgratur required when reinstabng) DATE

FILE NOWIHI' FEE 1S $150.00"
After May 1, 2006 Fee Wili Be $550. GD .
Make Check Payable to Fiorida Department of state )

8. Election Campaign Financing $5.00 May Be
TrustFund Contribugion.  [J Added to Fess

ta. " CFFICERSANDDIRECTORS  j1 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I 3 Deleie TITLE D Change D Addiior

HAKE GONZALEZ, GERALDO J AN ans51923

STREET ACDAESS | 6521 S, HIMES AVENUE { STREET ADORESS 54 13/06~801 15020 150, ﬁ;:;

GRY-S-IP | TAMPA FL 33611 ‘ CITY-6%-2P

THLE s ] 3 Detete g [l hange [ ase

NAME STREETER, JAMES GARDNER ) HAME

STREE? ADDAESS | 4831 ELM WAY l STREET ADDRESS

CRY-ST-IP | TAMPA FL 33635 ] THTY-ST- 2P

TITLE T ! 1 Delete TILE O Change [ Addinar
L ALTENE . 1GONZALEZ. BHONDA 1 S JAHE 2 e e e e e mE————

STREET ADERESS | 5521 S HIMES AVE : SYRLET AGDRESS

CTY-ST-ZP [ TAMPA FL 33611 ] CITY-S7-2P

TITLE ' {1 Deete TE O Change [ Addlifin

NAME NAME

STREET ADCRESS : STREET ADDRESS

CTY-5T-2F ; CITY-ST- 2P

e l O peee T Dl changs [ Additan

NAME : HAME

STREET ADDRESS ; STREET ADDRESS

CITY-57- 2 : CITY-ST- 2P

T , ™ betete i Change ] Addilion

NAME NAME

STREET ADDRESS l STREES ADDRESS

CITY-5T-7F ‘ CiTY-SY-2P

12. | hereby cerbify that the information supplied wilh this fiing does not quality for the exemphons contained in Section 119, Flarida Slaruzes I furmer certify that the information
indicated on this report or supplemnental repori is true and acgurate and that my signature shall have the same ie‘?a! sffect as f made under oath; that | am an officer or director
of the corporation or the raceiver or frusice empowere 8 Grt as requwed by Chapter 607, Flotica Statutes; and that my name aopears in Block 10 or Block 11

# changed, or on an altachment with an addrass,
fmes g?wzr‘éw 4//%6

SIGNATURE:
oR PRWTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytma Fhona #



