2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCWJMENT # P95000048553 - Feb 09, 2005 08:00 AM
1. Enlty Name - Secretary of State
JERRY'S ACTION AUTO REPAIR, INC.
Principal Place ofBusinéssT; 7 T Ma;iling;- Address —
688 S PATRICK DRIVE 688 § PATRICK DRIVE
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937
R ARG
Suite, Apt. #, etc. = - Suite, Apt #, e, B - ] 1st MOORE CR2E034 (10/04)
City & State — | Chesae T FEI Number Applied For
e _ 98-3323579 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O ?i‘gglﬁ;ﬁ:ﬁma
6. Name and Address of pilfro?niiRegistered Agent . 7. Name and Address of New Raegistered Agent
Name - }
E&HgYQiﬁggg g[TY BLVD.. STE. 201 Stroct Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 A ——t —=
City . FL ! Zip Code

8. The above ramed entity submits this statem:er{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of reglsterad agant.

SIGNATURE R - - — . . B _
Sgnalute, typed of Prived marme o iegsiensd sgert andile £ appicatie {NOTE Regsiarad Agent signatule required whan reinstaling) DATE
FILE Now!! FEE I% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, L]  Added to Fees

Make Check Payable to Florida Department of State o ) B )
10. ~___ CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TiILE D [ Dyjste 1tk (] Change  [] Addition
NAME DAVIS, JERRY HAME 80000221925
STRELT ADDRESS {688 § PATRICK DR STALE) ADDRESS 0208/ 05-20054-017 150,00
one-st-nt ) SATELLITE BEACH FL 32937 ] CITY-ST- 2P
|41 7 pelete T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-7W ty-3T-2
1174 [ Delete I Ochange [T Addition
NAME NAME
STRELT ADDRTSS STREET ADDRESS
CITY-ST-2IP _ Ty 57 1P
WILE [ pelete TILE [ ¢hange = [ Addition
NAME NANF
STREET ADDRESS - STREET ADDRESS
CITY. 8T 2P o o
L O Delste e [ change [ Addition
NAME NAME
STRLET ADDRLSS STREFT ADORESS
CITY. S1-21F ) CIY-ST- 40 ) _
1M O Delete TIlE [ change  [] Additfon
NAME NAME
STALCET ADDRESS SIRLET ADDRESS
Chy.sT.29 - ouy-si- e

12. | hareby cantify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
mdicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the recewver or TTustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachjsnt with acdress, with ali other like empowered.

.
SIGNATUHE n"g:a_... 7

SIGNATWRE AND TYPER OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qaytrme Prone #



