2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062513

1. Entity Name

JR'S AUTO CLINIC, INC.

Principal Place of Business

913 SE 13TH PL
CAPE CORAL FL 33990
us

Mailing Address

3724 S.E. 4TH AVENUE
CAPE CORAL FL 33904-4827

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

s |

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90261 020 ***150.00

AR OETR ATAA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'%05096 Applied For
Not Applicable
2 Counlry Zip Country 5. Certificate of Status Desired [} $8'75 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - 3 T ena |- NAME U S

MERRILL, JUDSON R Street Address (P.C. Bex Number is Not Acceptable)

3724 SE. 4TH AVENUE

CAPE CORAL FL 33904

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SigreEtute, yped of prnted name of Tegistered agant and ttle i apphaable.

{MNOTE: Rogistered Agemnt signatuea @quired when ranstating) DATE

9. This corporation is eligible Lo satisfy its Intangible
Tax filing reguirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -~
TILE PSTD O Delete TITLE V.P. [ change  XXadaition | &
NAME MERRILL, JUDSON R NAE MERRILL, Wayne M. z
STREET ADRESS | 3724 S.E. 4TH AVENUE STREET ADORESS 3724 S.E. 4th Ave 2
C!_TY*ST-ZIP CAPE CORAL FL 33904 GrTY-St-2f Cano f‘r:nr'o 1 T ?LQQ[.\/I Ag07 uNJ
TITLE [ pelete TITLE ey T T M change [ Adition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME——" e ~NAME = —_—_— e — —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE 1 velete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY- ST-2P
TIMLE [ pelete TLE [1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2P

13. | hereby certify 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 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ali other like empowerad.

"7i'+ JudsonR.MERRILL 02/25/00

changed, of on an attaghment with an adoress
Cligiig
SIGNATURE: ' ¥ Lr

(941)574-7888

'ﬁ)éNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




