2001 UNIFORM BUSINF:SS REPORT (UBR) FILED

[CE TNV

DOCUMENT # PO5000062513

1. Entity Name

JR'S AUTO CLINIC, INC.

Mar 05, 2001 8:00 am .
Secretary of State

03-05-2001 90344 003 ***150.00

Principal Place of Business

Mailing Address

| s

$13 SE13TH PL 3724 S.E. 4TH AVENUE
CAPE CORAL FL 339%0 CAPE CORAL FL 33904
us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, otc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.%05095 Applied For
Not Applicable
£ip Country Zip Country 5. Ceriificate of Status Desired [ fg'ggnﬁf;é““ﬂ'
7 6. Namg and Address of Cufrent Regisierad Agem 7. Name and Address of New Registered Agemt— ———————|—
Name
MERRILL, JUDSON R
Street Address {P.O. Box Number is Not Acceptable
3724 S.E. 4TH AVENUE ¢ prable)
CAPE CORAL FL 33904
City FL Zip Code
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
Signature, lyped or printed name of ragistered agent and litla if applicabte. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Finanging $5.00 way Bo
Tax filing requirement and etects te do so. After MAY 1, 2001 Fee will be $550.00 - 1
P Trust Fund Contributian, Added fo Fees
{See criteria on back) O © Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O Delete TILE Director [ change X X7 Addition | &
NAME MERRILL, JUDSON R NAME Donald E. Merrill,sr. =
streeT Anoress | 3724 S.E. 4TH AVENUE sweeranoaess | 3727 S E. 3rd Place &
orv-st-zp | CAPE CORAL FL 33904 CITY-37-2IP Cape Coral,FL, 33904 o
e VP O Delele T Director [ Change XX Addition %
NAME MERRILL, WAYNE M NAME Bradford J. Merrill

stheeT aconess | 3724 S.E. 4TH AVE. sREETAORESS | 3515 S.E. 5th Avenue

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7iP ,Cape Coral,Fl, 33204

TITLE O Delete TMLE R C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TMLE O Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I'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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this rg,

or on an attgghment with an address, with all other like empowered.
UREQM&W BV rill (Gedoan R Mo f1lp<9) 031/2 %/o/ COCR 435

changad,

SIGNAT

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




