2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000048553

1. Entity Nama
JERRY'S ACTION AUTQ REPAIR, INC.

Principal Place of Business Mailing Address

688 5 PATRICK DRIVE 688 5 PATRICK DRIVE

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
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4. FE! Number Appliad For
. 59-3323579 Not Applicable

5. Certificate of Status Desired

O $8.75 aaditional
Fee Required

6. Name and Addrass of Current Ragisterad Agent

RICHEY, JAMES H R
200 S. HARBOR CITY BLVD., STE. 201
MELBOURNE, FL 32901
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8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agant, or both, in the State of Florida.

the obfigations of registerecd agent. . . :
S

SIGNATURE -

1 am familiar with, and accept
r
s i . . L .

Sugnature, typed of prnted neme of registersd agent and ke if Apphcable (NOTE- Aeg:starad Agent signaiure raquiced when renstatng}

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007-Fee will be $550.00-- | - - Trust Fund Coniribution,

$5.00 May Be
Added fo Fees

10. . OFFICERS AND DIRECTORS l

TLE D

NAME DAVIS, JERRY

STREET ADDRESS | 688 S PATRICK DR

CITY-ST-2P SATELLITE BEACH, FL 32937
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#2. | hereby cetify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the information

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 oath; that | am an olficar or direcior .

of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowsred.

SIGNATURE:

D'HAME OF SIGNING OFFICER OR DIRECJOR




