2005 FOR PROFIT CORPORATION FILED
" __ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L94614 Secretary of State
1 Entity Name 01-28-2005 90027 008 ***150.00
JERRY’S AIR CONDITIONING & AUTO SHOP, INC. - '
Principal Place of Business Mailing Addrass
405 N.E. 33RD AVENUE 405 N.E. 33RD AVENUE
GAINESVILLE FL 32609 GAINESVILLE FL 32609 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3030425 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [} $8.75 ‘ﬁddiﬁc’"a'
Fee Required

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

POLVER, GERALD

Name™ ~

405 NE 33RD AVE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32609

_City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Swgnatuia, typed o printed name o regislerad agen: and tla 4 anpkcable (NOTE- Reg Agent <t when

Q DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

%A

“OFFICERS AND DIRECTORS 1. AOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

[ Detete TRE Ceenrp hovere JR_ Konnge  [Daddtion
NAME POLVERE, GERALD JR NAME
SIAEET ADDRESS | 1338 NW 117TH TERRACE STREET ADDRESS F@' 862 a"/’ S [03rd Ave
amv-st-2P |GAINESVILLE FL 32606 orY-si-zp Conesy e €1 35608
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QIY-51-2IP CITY-S1- 2P
NILE ) ] Delets TITLE O ¢hange [ Additien
HAME - NAME o
SIHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2iF
TITLE ] Delete TITLE [ change [ Addition
NAME HAME )
SIREET ADDRESS SIAEET ADDRESS
CilY-ST1-21P LITY-S1-72IP
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY- 81-Zip ) '} CiTy-S1-2P
TLE [ oelete TIILE O chenge [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
empowered.

ustee empowered 1o 2

of the corporation of the receiver of y
n address, all

changed, or on an attachment

SIGNATURE: _

AGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phona #




