2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000048553 Jan 27,2006 08:00 AN
1. Enlity Name Secretary of State
JERRY'S ACTION AUTO REPAIR, INC,
Principal Place of Business N M;iiir.\mg Address
688 SPATRICK DRIVE 688 5 PATRICK DRIVE
e T ’ ’IIN"I ]]I l]]ﬂ]‘fmllmmmlll Ill“ |’||’ m’] Ilm IIIII “”"’ ” ’Il’
2. Pringipal Place of Business - . 3. Mailing Adcress .
Sylite, Apl. #, eic, ) Suite, Apt. & elc. 1st MCORE CR2ZE034 (10105)
City & Staw City & State 4. FE! Number [ 1Acpiied For
59-3323579 | Tt apglica
Zip | Country Ip Country _ | 5. Certicate of Slatus Desired R %-quz?;d;ﬁona:_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%HsE'Yﬂiégngg giTY BLVD. STE. 201 Street Address (F G Box Number is Mol Acceptable) - T
MELBOURNE FL 32901 ' = NN

City FI.: i Ziy Code

8. The above named entity submits this statement for the purpoese of changing its registered office or reglistered agent, or both, in the State of Florida, | am familiar with, and acaer
the abligatons of registered agant.

SIGNATURE _ - : i s
Sgnatige fyped o praed name of tegstered ageer and Uil f sopheabls iNOTE Regsiered Agent sopature remqusad whes remsiatng} DATE

FILE NOW!l! FEE _]5 $150.00 .- 9. Election Campaign Financing $5.00 May B

After May'1, 2006 Fea Will Be $550.06 ; p

" ] T e e Trust Fund Contribution. Added ta F
Make Check Payable to Florida Department of State ' O edfofees
1. T OFYIGERS AND DIRECTORS 11, ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 etee TE . - [J Change 3 Arititic
NAE DAVIS, JERRY HAME - }@Gﬂ(jl)ii};}nﬂ*}
STREET ADDAESS |688 § PATRICK DR STREET ADORESS U2A07/0p-00028-001 158,75
CGv-si-2P | SATELLITE BEACH FL 32837 OITY-ST- 28 B
TITLE T Deiete THLE T Change  [Oain
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LIy -ST- 2P
ime O petute TITLE _ o Chage [ Avait
Nt : ’ TR e T )
STREET ADDRESS STRCET ADDRESS
CIRY-S-71P CHY-ST- 7
TFE . J Deiete THE 3 Crange Bl
NAME NAME
STAEEY ADDRESS STRELT ADGRESS
CITY-57-2p CIy-$1-
TITLE 1 Delele THLE [ thange 3
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-57- 2P CHiy -1 7
TTLE 7 Detete HLE [ Change  [J A
NAHE HAKE
STREET ADORESS STREET ADDRESS
GIY-ST- 2P h CITY-§1- 2

12. | herety certdy that the inforrmaton supplied with this filing dees not qualify for the exemptions cantained inSeclion 1189, Florida Statutes | further certify that the inlormation
indigated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oat; that | 2m an officer or director
of thy corparabon of the receiver or rustes empowerad to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

[-771 ~F78F%

Ly Mavtme Bhana ¥

QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR




