2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 126680 ~ . Feb 07, 2005 08:00 AM

1. Entity Name *
ST JOHNS CHEVROLET-BUICK CO, Secretary of State

Principal Place of Business ’ ; l B o Méiling Address }
955 N HWY 17 PO BOX 818
PALATICA FL 32177-3146 PALATKA FL 32177
Suite, Apt. #, etc. = o Buile, Apt & otc o 15t MOORE CR2E034 (10/04)
City & State T - City & State T ; 4. FEI Number Applied For
59-0432550 I INot Applicable
Zip Country Zip Country 5. Cortificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name andg Address of New Hoegisterad Agant B
— — — ————— T Nams —— —
WILLIAMS,R G : -
957 N HWY 17 Street Address {P.0. Box Number is Not Acceptable)
PALATKA FI_ 32177
City T i FL Zip Code

8, The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatwe, lyped o prinid nama of ragistared agant and TTie if applicable - [NOTE Registerad Agsnt sighature taguited when minslating} DATE

FILE NOWAl FEE 18 §150.00 0 —
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5,00 amay Be
Trust Fund Contribuion. [ Added to Feas

10. = SEFICERS AND DIRECTORS i “ADDTIONG, CHANGES 10 OFFICERS AND DIRECTORG N 11

nne 8T ] _ o CJ Dstete g UOOnnR 7347 Clchange  [J Addidon
NAME WILLIAMS, GLORIA NAME o 3'53?-3535”8002 1-011 150,

STRLFT ADDRESS | 1601 REID STREET . SIREET ADORESS ' *

cnyY.SI-2IP PALATKA FL Ciy-sT-2ip

TiLE T N T 1 Delele WL [l change [ Addition
NAML NAME

STREET ADDRESS SIRELI ADDRESS

Y- SI-2F CNY-St 7P

L ' . T pelete it ’ Clchange [ Addition
NAME NAME

STREET ADDRESS _ STAFET ADDRESS

GIFY-ST.2IP CITY-ST- 2P

TITLE ' = T pelste e ' [Jchange [T Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST- 2P

il o Ol velete T o CTChange [ Addition
NAME NAME

STREE} ADDRESS . STRCET ADDRESS

CilY- ST- 2P CITY-§1- 7F

me T T T Cloele i TITLE [Jchange ] Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

oY ST-ZP h oIty ST.7P

12. | hereby cerﬁm that the infarmation supplied with this filing does not qualify for thé exeraption stated in Section ‘HQ’OT?}m‘ Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am an officer or director
i the cerparation or the recelver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.
- L}

SIGNATURE: 4&4;@/ o

SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR

of =3 _
: Date Daytme Phone #




