2004 FOR PROFIT CORPORATION
FILED

DOCUMENT # P95000048553 Feb 12,2004 08:00 AM
1. Enity Name Secretary of State
JERRY'S ACTION AUTO REPAIR, INC.
Principal Place of Business Mailing Addreés T - o
688 5 PATRICK DRIVE. R . 888 8 PATRICK DRIVE _.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 R ]
i ST N ERRRI
Sutte, Apt. #, elc Suite, Apt #, etc. ' I;AOORE CR2EQ34 (11/03)
City & State City & Stale o 4. FEI Number Applied Far
] 5?‘3?%3579 _ Not Applicable
e Couniry Zp Country 5. Certificare of Status Desired . [J ?g'gsqﬁ:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EB%HSEYQX‘EEASS EIITY BLVD.. STE. 201 Streat Address (P.O. Box Number is Not Acceptable) T
MELBOURNE FL 32901 —=
City FL ‘ Zip Code -

the obligations of registered agent.

SIGNATURE I — . . — —_— — _
Srynatusd, typed of printed name of regisiered agent and title i applicable [NOTE Registered Agent signalure nequined whon reinstating) DATE .
ar Py AT — e
FILE NQW... FEE !S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55D.DO el T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 3 Change  [] Addition
NANE DAVIS, JERRY NAME
STREET ADDRESS |688 S PATRICK DR STREET ADDRESS
Ciry-ST-2P SATELLITE BEACH FL 32937 CITY-5T-21P
e Cloeete | mue *1 [ Change L Addition
. .
NAME HAME _Looecnodrats i
SYREET ADORESS STREET ADDAESS J2/12404-8mmss-022 155,09
CITY-ST-ZP CITY-ST-ZP
e O oetete i [ Change [ Addibion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7F
THEE  Ooses [ une - " [ICrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CiTY-ST-2IP
THE 3 Delete THLE [ Change E]—Addi!iun'
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LY -$T-2P
e 21 Delele ) R [JChange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIvY-$1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Fiorida Statutes. | further certify that the ififormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer o director
af the corporation o the receiver or trustee empowered to execlte this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an acddress, with all other like empowered. . 3 .
SIGNATURE: ass 0% ha  F2-797- 3754
] Date aytime Phane &




