2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P85000031352 T Secretary of State

1. Entity Name

JERRY'S AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address
807 STATE RD 66 PO BOX 1542
ZOLFO SPRINGS, FL 33890-1542 US ZOLFO SPRINGS, FL 33890 US
01142004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0572009 Not Applicable

. . $8.75 Additionat
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

507 STATE ROAD 66 DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

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

SIGNATURE
Sigratura, typed or printad riame of ragisterad agant and titla If applicablo NOTE Registored Agent signature required whan reinstating) DATE
N . "3 =1 ?
FILE NOWI! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be Q0002676
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees | {34/ 23 D4-20047-013 150,00
10. CFFICERS AND DIRECTCRS |
e PSTD
NAME PROCTOR, REBECCA L

STREET ADDRESS | 807 STATE RD 66
CITY-ST-2P ZOLFO SPRINGS, FL 33890

L VP

NAME PROCTOR, BILLH
STREET ADDRESS | 727 S DEARBORN #612
CITY-ST- 2P CHICAGO, IL. 60605

TLE ST
NAME PROCTOR, GERALD F

807 STATE ROAD 66
ETTF:(E-E;:T:ESS ZOLFO SPRINGS, FL 33890 ' Do NOT WRITE

o _ IN THIS SPACE

NAME -
STREET ADDRESS
CITy-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2F

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the Infarmation supplied with this filin g does not qualify for the exemptlon stated In Section 119‘07'?3)0)‘ Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smmmuner@ém Shoctrs, Kehe cea :Dr'aa:fob- Pres 5‘ /-0 ¢ BL3 7 B/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Caytime Prane #




