FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # H98081 ‘ 04-30-2007 90447 028 ***150.00

1. Entity Name

JERRY & JIM'S AUTO CLINIC, INC.

Principal Place of Business Mating Address 4 00 90 97

6840 MACDILL AVENUE SQUTH 6840 MACDILL AVENUE SOUTH :

TAMPA, FL 336117 TAMPA, FL 33611 o S

R REVULMERRTERRER AR
Suite. Apt. #, eto. Suite. Apt. #. 6lc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2645732 Not Applicable

Zip Sountry Zip Couniry 5. Certilicate of Status Dasired O ?eael gesq Sf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

—_— e _ MName — —_—— - ———————

STREETER, JAMES GARDNER

6840 MACDILL AVENUE SOUTH Sireet Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33611

City FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne pbligations of registered agent.
1

SIGNATURE
Signature, typed or printed name of registered ageni and il il applicahla (ND1E. Regisiared Agent si fequirad when rei -} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelete TITLE [Jchange [ Addition
NAME GONZALEZ, GERALDO NAME
STREET ADDRESS | 6521 S. HIMES AVENUE STREET ADDRESS
CITY-81-2IF TAMPA, FE 33611 CITY-51-2IP
TILE S [ peers TITLE [ Change ] Addition
NAME STREETER, JAMES GARDNER NAME
STREET ADDRESS | 4831 ELM WAY STREET ADDRESS
CiTy-S1-21p TAMPA, FL 33635 CITY-ST-2IP
TLE T [ Delete TITLE [JCharge [ Addition
NAME GONZALEZ, RHONDA NAME
STREET ADDRESS | 6521 § HIMES AVE STREET ADDRESS )
CITY-ST.2P TAMPA, FL 33811 CITY-ST-21F — 1
TITLE J Detete TITLE [ Change (] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TIMLE [ Change [ Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP LY -$T-71P
THLE : (3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-ZIP

12, | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that tha information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or Ihe recejygr or trustee empowared jo.axecuts this report as requicedsby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altagh ith an address, wilral giler like empowered.
SIGNATURE: 7,7 266‘7 13-$3F o2




