2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048553 Feb 28, 2008 08:00 AV
1. Enhly Name
, Secretary of State

JERRY'S ACTION AUTO REPAIR, INC,
Principal Place of Business Mailing Address
688 S PATRICK DRIVE 688 S PATRICK DRIVE .
T T ”"Hll‘ Hl ml‘ |MH ||m ||m ||m ||m |m‘ ‘lm If'll |H||H"||HH|H
2. Principal Place of Busingss - No P.O, Box # 3. Maifling Address

Suita, Apl. #, etc. Suie. Apt. #, arc, 15t MOORE CR2E034 (10/07)

City & Stafe City & State 4. FE! Number Applied For

59-3323579 Not Applicable
] cuny Zi iti
ap Cauniry ° Couniry 5. Cerdicate of Status Desired [E/ Ei'ggqlﬁ?:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RICHEY, JAMES H , ‘
200 S, HARBOR CITY BLVD., STE. 201 Street Address (P.O Box Number is Not Acceptabla)
MELBOURNE FL. 32901

City FL 21 Code

8. The ancve named ernty submirs this statement for the purpose of changing its registered sffice or registsren agent, or toth, In the Siate of Flonda. | am familiar wilh, and accent
the culgatians of registeed agent.

SIGNATURE

Lt byped ar prsced anme o o e ad el el 1 L arabsatio (ROTE Fegaeran AZur L s Qnalua (qipnran g s e gi AT

FILE NOWII FEE 1S$150.00,
.7 After May. 1, 2008 Fea Wil Be $550.00
- Make Check Payable to Florida Department of

9, Flecuon Campaign Financug $5.00 may Be
Trust Fund Contributon, 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Iif D 3 Dusete THE O Change ] Andition
NAME DAVIS, JERRY HAME e 4 It
[

14 o o T Ty & Y i) -
STREFT ADDRESS | 888 S PATRICK DR STATE? ADORESS -2 153,75
CIFY-ST- 217 SATELLITE BEACH FL 32837 CIry-§1- 2P
THLE O Daete TITLE [JCrange (] Adddition
HAME . PLAME
STREFT ADIRESS STAEET ADORESS
CITY - 51- 262 CIry - 5T-2F .
TIneg [ pziete ML [ Change [ Addihon
HAME NAaF
SIREET ALORESS STHLE! SUIRESS
GITY-ST-2i9 Cy-5T-21
TinE O elete TIELE ’ [ change (3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
e -81- 2P LTy -5T- 2P
TIHE 3 Delale ML cnange  [] additen I
HAME . NEME
SIREE] 4DDRERS SIREET ADUAESS
CITY-SI- 2P CIry-ST- 20
TITLE O peigle e O Change [ Addilion
HAME NANE
SIRELT ADDHESS SIRELT ADDALSS
CITY- §7-2F ‘ ChY-S1- 2%

12. | hareby certify that tha information suopbed with thig filing doas not gualfy for the exsmptions comamed in Sechior 113, Flerida Stawtes. | furthar cartity that the intormation
indicated on this report of supplemental repert is frue and accurale ana that my signature shall havg the same lega: eftecr as if made under oath, that | am an otficer or Girgator
ol tha corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Flenda Statutes: and that my name appaars in Black 13 or Block 11
if changed, or on an attachment with an gddress, wih all olher ke empowercd.

SIGNATURE: s ey s B2y Bl PI)-2EES

‘yﬁﬂﬂﬂ TYPEW OR PAINTED NAME OF SIGNING OFFIC? OR IRECTCOR Cate Cavhnig Frhoro x




