r

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

* Feb 19, 2004 08:00 AM
DOCUMENT # P02000017519
© B o Secretary of State
JERRY'S CUSTOM CARS, iNC.
Pruewipal Place of Business Maiting Address
14445 1JS 19 NORTH 14445 LS 18 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. &, elc. — ” Suite, Apt. #, elc - ) MOORE CR2ED34 (11/03)
Chy & State — - Ciy & State = 4. FEI Number g ' Appicd For
) _ 04-3602074 Not Applicable
Zp Country Zip Country 5, Cerlificate of Siatus Desved L__’: ?ese ggqﬁémr\al
6. Name and Addrass of Current Reglstered Agent - . 7. Name ang Address of New Hegistered Agen
Name
gﬁﬁ gﬁﬁhT:\Pg th Street Address (P.0. Box Number 13 Nat Acceptable) g

CLEARWATER FL 33780 : R

Cay ( FL L 2ip Code

8. Tne abcwe named entity subrmis this slatsmenl for the purpese of changing s registered cffice or registered agent, or bath, in the State of Florlda | am famitiar with, and accept
the obhigatons of registered agent.

SIGNATURE e L . B .‘
Signature typed or prinied name of ragestered agent and tlle if apphcatde. {NOTE Regstered Agenl signatwe reguired when reinstating) _ ?ATE o
FILE NOw:t! FEE IS $150.00 9. Election Campaign Financing 35.00 may e
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Depan nt of Stat N ) .
10. S m_, OFFICERS AND DIRECTORS i B ~. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Delete ¥ e [ change ] Addition
NANE DOUGLAS, JERRY L NANE LOODO00SE970
STREET ADDAESS | 14445 US 19 NORTH STREET ADDBESS 02/19/04-80043-002  150.00
CImy-ST-21p CLEARWATER FL 33764 o ) CITY-ST-2IP )
TTLE vD [ pelele TINE l'_'l Cbange [ Additicn
MAME DOUGLAS, MELANIE A MAME
STREETADDRESS | 14445 US 19 NORTH STREET ADDRESS
cwv-s1-7¢  [GLEARWATER FL 33764 - oy -§1-2P ' _ _ )
TiTiE O Deles THLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS 1 STREET AUDRESS
CTY-5T- 7P o - Iy -ST- 2P . .
TLE ] Delete TWILE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : o § owvsre ) .
TILE "7 Delete e [Jcrange L] Addilion
NAME NAE
STREET AUDRESS STREE] ADDRESS
CITY-ST-21P _ ) _ § wrest-ze ) e =
L ] Delete hm,s O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T.27 icmf ST-2IP . -

12. 1 hereby certlfy that 1he information supplied with this filing does not qualify for the exemption stated In Secnon ‘1 19 07¢3)(). Florlda Statutes, | further certlfy that the mformatron
indicated on this repont of supplemental report is true and accuraie and that my signature shall have the same Jegal effect as i made under cath; that t am an officer or director
of the garporation or the receiver or trustee empoweraed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empawered.,

SIGNATURE




