FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000074137 01-25-2007 90033 003 ***150,00

1. Entity Name

JERY'S AUTO PARTS & REPAIR SERVICE,

INCORPORATE

Principal Place of Busingss Mailing Address T

23071 41ST TERRACE SW 2307 4157 TERRACE SW

NAPLES, FL 34116 NAPLES, FL 34116

e PO T [ GO A
Suite, Apt. #, elc. Suite, Apt, #, elc. 01192007 Chg-P CR2E034 (12!'05)
City & State City & State 4. FEI Number Applied For

20-2916413 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired ] ?i-gi L‘:fe‘:;‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Mame

ALMAGUER, GERARDO

2301 41ST TERRACE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116

City F L lzip Code

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Fd
FILE NOWI! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP k' 1 Delete TTLE [ crange [ Addition
NAME ALMAGUER, GERARDO NAME
STREET ADDRESS | 2301 41ST TERRACE SwW STREET ADDRESS
CITY-57-21P NAPLES, FL 34118 CiTY-§7-21F
HILE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T.21P CITY-ST-2IP
TLE [ Detete e [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TITLE {J Delete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP CITY-§T-2P
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporaltion or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida $latutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
4
SIGNATURE: 4 /'/ 2
DIRECTOR DEIE Davlime Phoro #




