2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
DOCUMENT # 89516
1. Entity Name Secretary of State
JERRY'S MOBILE AUTO REPAIR, INC.
Principal Place of Business .l-\}lailing Addréss
9287 BELVEDERE STREET ’ 9287 BE! VEDERE STREET
SPRING HILL FL 34508 SPRING HILL FL 34608
i i ARV R A
Surte, Apt. ¥, etc Sule. Apl. #, elc MOORE CR2E034 (11/03)
City & State Cay & State 4. FE| Mumber Applied For
- i 59-3088211 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired d ?i‘gsqgfgima}
6. Name and Address of Current Registered Agent 7. Mame and Address of New ﬁegistered Agent
Name
gz%g%g&éggg; ST Street Address (P.0. Box Number is Not Acceptable)
SPRINGS HILL FL 34608 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Florida, | am famifiar with, and accept
ihe obliganans of registered agent.

SIGNATURE ) e
Sigraturs typed of prted name of regristered agent and hille if applicable (NOTE. Regislerea Agent signature requiad when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 ~ . o
- 9. Elect Fi
‘Al ey 1,204 Fee il e $550.00 et Sarpagens 1 $5,00 uey oo
Make Check Payable to Florida Department of State '
10, ~ OFFICEAS AND DIRECTORS 'E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ oetete THTLE [ Chasge {3 Addition
NAME MAROTTA, JERRY J. A Winoang2 717 '
STREET ADCRESS | 9287 BELVEDERE S$TREET STREET ADDRESS B2/ 04/ 04-80005-015 150,00
CiTY-ST- 2P SPRING HILL FL Ciry-s7-21p .
THLE STD 1 oetete TILE [dCnange £ Addition
NAME MAROTTA, VALERIE P. HAME
STREET ADDRESS | 9287 BELVEDERE STREET STREET ADDRESS
CiTY-ST-2iP SPRING HILL FL CITY-S7-2IP ]
TLE [ Dejere THLE O Change 13 Addition
HAME b ME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IF
TLE [ Delele IMTLE [IChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2°7 o CITY-T-2IP -
TLE O petete TITLE [ Change 11 Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY - 87-2IP
THLE [] Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY.5T- 2P ciry-sr. 2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that { am an officer ar director
of the corporaton ar the receiver or trustee empowered {0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowe

Ed

SIGNATURE: X__2 2~ ’1/5’ 2/ o5t

NATURE AND TYPED ORPIENTED NAME OF SIGNING OFFICER OR DIRECTOR Daunime Ehane %




