FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
. .

AY  TBYELP0

DOCUMENT #
DOCUM P95000062513 ecretary of State
JR'S AUTO CLINIC, INC. 04-01-2002 90054 019 ***150.00
Principal Place of Business Mailing Address
913 SE 13TH PL 3724 S.E. 4TH AVENUE
CAPE CORAL FL 33980 CAPE CORAL FL 33904
us
— S TRITRT A TR
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%05096 Not Applicable
Zp Country Zip Country 5. Certificat of Slatus Desired (] 9979 Additional
Fee Required
ez . Name and: Address of Current Registered Agent oo e wonlnan e —ae = —T7.=Name and:Address of New.Registered. Agent s s
Name
MERHIU" JUDSON R \ ) Street Address (P.O. Box Nurmber is Not Acceptable)
3724 S.E. 4TH AVENUE :
CAPE CORAL FL 33304
City FL Zip Cade

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, typed or printed name of registerad agent and titls if applicabie, {NCTE: Registered Agent signatura required when reinstating} DATE
9. Thig corparation is efiginle to satisy its Intangible FiLE NOW!! FEE 1S $150.00 10. Electi e
s ) . tion Campaign Financing $5.00 may 8o
Tax mmg rgquwrement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. ] Added to 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
L V] [ Delete L Ol change L] Additien
NAME MERRILL, DONALD E SR RAME
STREET ADDRESS | 3727 SE 3RD PLACE STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33904 CITY-ST-2ZIP
TITLE P (] Deleta TILE O change [ Adddion
NAME MERRILL, WAYNE M HAME
STREET ADDRESS 3724 SE 4TH AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 ' CITy-8T1-2IP
S P, PG S BRI S [ | S oS i e e =}-Bhenge——{=]-Additon=|
NAME MERRILL, JUDSON R HAME
STREET ADDRESS | 3724 SE 4TH AVENUE STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33904 CITY-S1-2IP
TILE D , i 3 telete TITLE [ Change [ Addition
NAME MERRILL, BRADFORD HAME
STREET ADDRESS | 3515 SE 5TH AVENUE STREET ADDRESS
an-st-22 | CAPE CORAL FL 33004 ar-S1-2
TLE 3 Delete TITLE Director [ Changs  XXAddition
HAME NAME BISSON, MARSHA C.
STREET ADDRESS STREET ADDRESS 619 S.E 31st LANE-
CITY-ST-2P CITY-ST-2IP Cane._ ('301"2,1 Fl1._ 2 '%90_4_
TTLE O Celete TILE B ’ [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§r-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl other like empowered.

C ol B e sl 03f23)en  (a39) 574~ 7555

= (S L

SIGNy‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E(34 (9/01)



