2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # Loaé14 Feb 07, 2004 08:00 AM
1. Enity Name Secretary of State
JERRY'S AIR CONDITIONING & AUTO SHOP, INC.
Principal Place of Business Mailing Address
405 N.E, 33RD AVENUE 405 N.E. 33RD AVENUE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us
i = T
Suute, Apt #, etc . Sunte. Apt # atc. ) — MOORE CRZEQ34 (1 1{03)
City & State Cry & Stale ' 4. FEI Numiger Applied For
59-3030425 Not Applicable
Zp Cauntry Zip Country 5. Ceruficate of Status Desired O gfe%?q tf;?ég“o”al
6. Name and Address of Current Registered Agent 2 Name and Address of New Registered Agent V
Name
E%LK]EER:’;:?R%RQ%JE Street Addrass (P.0). Box Number is Not Acceptable) .
GAINESVILLE FL 32609 ———
City FL | Zip Code

8. The abcve named entity submits this statement for the purpase of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . _ _
Signature tpad o printed name of registerea agent and title  appicabli {NOTE. Regislered Agent $ignatura required when ranstaiiog) CATE
FILE NOW!!t FEE IS $150.00 . . _
. . 8. Election Campaign Financin
Afterlay 1, 2004 Foo wil b0 $55000 oo ae et 1 $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O petete T [ Change  [C] Addition
NAME POLVERE, GERALD JR NAME
STREET AUDRESS | 1338 NW 117TH TERRACE STREET ADDRESS
CITY-51-2IP GAINESVILLE FL. 32606 CITY-ST- 217
TITLE ] Delete HHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS UDQGBU{}4QSBH
e § ki 02403/04=80050-020 15000
TITLE 1 Detete TILE [] Change  [] Addition
NAME HAME
STREET ADDAFSS STREET ADDRESS
CITY-SI-2IP eIy -5T-7IP 7
TITLE O delete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-§1-7IP
HIE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-§1-2P
TiE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify far the exemption stated in Section 118.07{3){I). Florida Statutes.  further centify that the information
indicated on this report or suppiemental 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 corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11.if
changed, or gn an attachmenifith an address, with ali cther iike empowered.

SIGNATURE: __: e e /- 9909 3592794

SIGNATURE AND TYPED OR PRINTED HRAME QF SIGNING QFFICER OR IRESTOR Date “Taytime Phorie #




