]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 126680 Secretary of State
1. Entity Name 01-13-2003 90464 004 ***150.00
ST JOHNS CHEVROLET-BUICK CO.
Principal Place of Business Mailing Address
955 N HWY 17 £ O BOX 818
PALATKA FL 32177-3146 PALATKA FL 3177
e R IR CR AR RN B
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CRECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_0432550 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
. o o L maepmrmo—ae e sl Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS,R G Street Address (P.O. Box Number is Not Acceptabie)
reel 0. Box Number | able
957 N HWY 17 ress 0 ar is Not Accep
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
. : . Electi ign Fi [
At Hay 1, 2000 Foo wil be S550.00 e s $5.00 e oe
Make gheck Payable to Florida Department of State '
3 T e — . [ — 3
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Additicn
NAME * WILLIAMS, GLORIA NAME
steer aooress | 1601 REID STREET STREET ADDRESS
orv-sr-zp | PALATKA FL CITY-5T-2IP
TNLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TRE - T S e e T g™ T TMETT o T T T T e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGHBLIF/S EQLLRED /723 386 3253258

SIGNATURE ANBIYEED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
&ﬂya &/‘/LZ’/Q_/??S N

LT FOUT -

Fe

CR2E034 {10/02)




