2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
ety e M64494 Secretary of State
JERRY'S COMPLETE AUTO REPAIRS, INC. 01-31-2002 90070 008 ***150.00
Principal Place cf Business Mailing Address
JERRY'S COMPLETE AUTO 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 33319 i
- " AR AR AN ER O N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]

City & State City & State 4. FEI Number Applied For

65-002 1025 Not Applicable
zp Country Zip i Country 5. Cerlificate of Status Desired | g‘g‘gesq L‘:gedcjﬂonai
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON’ JAMES M. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2020

ONE FINANCIAL PLAZA

FT. LAUDERDALE FL 33394 City FL | @ Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.

SIGNATURE
Signalure, typed or printed name of registared agant and ttle if applicabls. (NOTE: Regislered Agent signature required when reingiating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWII FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foms
{See criteria on back} 0 Make Check Payabla to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE P O Deiete TITLE [JcChange [ Addition

NAME GIORDANO, GERARD NAME

STREETADDRESS | §645 NW 28TH DR STREET ADDRESS

CHTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TILE D O pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS
~-LITY-57-21P

NAME LABELLE, GENE F.
STREET ADDRESS | 2675 NE 8TH ST
cnv-s1-2e | POMPANO BEACH FL 33062

TITLE ST [ Delete TIRLE [J Change [ Addition
NAME THEODORE, SANDRA NAME

STREET ADDRESS | 8645 NW 28TH DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TIMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IP

TITE [T Delete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TImE [ petete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS ; STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity 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 ocath; that | am ar officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like em ered.

I AR
SIGNATURE: SHREA T fevosils

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

/1S -OK G55-93/-79£ A‘j

AN

CR2E034 (9/01)



