2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M64494
1. Entity Name Feb 26, 2000 8:00 am
JERRY'S COMPLETE AUTO REPAIRS, INC. Secretary of State
02-26-2000 90006 004 ***150.00
Principai Flace of Business Mailing Address
JERRY'S COMPLETE AUTQ REPAIRS INC. JERRY'S COMPLETE AUTO REPAIRS INC.
3720 N STATE ROAD 7 3720 N STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318-5610 ULt JdIr
us us
T S IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6% 002 Applied Far
1025 Not Applicable
zp Couniry Zip Country 5, Cortificate of Status Desired O ?8'75 Additional
- [N - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, JAMES M. .
' Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2020
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33394 _ .
City FL Zip Code

8. The above named entity subrits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agant and ulle It applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
® Tocting masemenon sous oo * | aner MAY 12000 ree wil be ssaogn | 1O FecionComasnrancra - $8.00 vy e
9 . ' - Trust Fund Contribution, | Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE P O Detete TITLE [Jchange [ Addition
NAME GIQRDANO, GERARD NAME
smeer a0oeess | 8645 NW 28TH DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TILE D [ belete TITLE Ol change [ Addition
NAME LABELLE, GENE F. NAME
seer anoress | 2675 NE 8TH ST STREE? ADDRESS
CiTY-ST-2IP POMPANOQ BEACH FL 33062 ; _ || cry-st-zp _
TITLE ST ' 7 Delete TITLE [ Change [ Addition
NAME THECDORE, SANDRA NAME
sTReeT AoDAess | 8645 NW 28TH DR STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL CIFY-ST-21P
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS - ' - STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS [} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplermental 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 corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an acidress, with all other like empowered,
- g
SIGNATURE:DZVALA [ /7 &0 R0 RE M /{Zvéw o2-77-00 (ffy) 93 /-7 54§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date -~ Dayime Phone #

CR2E034 (9/99)



