SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.). _
PROFIT
CORPORATION

ANNUAL REPORT

1996 o ]
DOCUMENT # 285549 )
ST. JOHNS MOTORS, INC.

Principa’ Place of Busincss T Mailmg Adriress - ‘.“I"“II‘ ||||||u|l |‘|“|

FLORIDA DEPARTMENT OF STATE
Sandsa B. Mortham
Secretary of Slale
OIVISION OF CORPORATIONS

IRMIKIRW

U 8 #1 NORTH U S #1 NOATH
P O BOX 84 P O BOX 854
ST STIRE FL 32085 ST AUGUSTINE FL. 32085 | 3. Date Incorparaled or Qualfied 3a. Date of Last Report
. o 09/30/1964 02/24/1935
2. Principal Pace of Business 2a. Mailing Adcress 4. FE! Number Apphed For
1] el 59-1059358 o Appicae
Suile, Apl # etc Suite:, Apt #, el }
uile. Apt #. o1¢ I ke AR e 5. Certificate of Status Des rad [j $8'75 Ad(."honal
,E‘ ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 may Be
;;l ) ) ) . 25‘] Trust F und Conlribution Addedto Fees
Zp  Couniry aip | Counlry 8. This corparation has lianiity for ingingine tax under s 190 032
24| 5| [20] o a0 Fionda Statutes [j'\res N
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MCQUAIG, EDWARD A
US " NORTH B2| Sireet Address (PO Box Number is Nol Acceptahle)
ST AUGUSTINE FL 32084 = _—
84| Ciy FL \ssl Zip Code

IT Porsuanl  the prewaions of Sealions 607.0507 and 607 1508, Fiorida Stalutes. the abave ramed Corporabon suonits Pus statement for the purpose of changing it registerea

office or regstered agent, o batn, i the Srate of Florida Such changa was autharized try e corporation’s board of directors | hareby accep! he appoiniment as registered
agent | am faruhar with, and accep! the cohgations of, Seclion 6070535, Flanda Statutes

SIGNATURE e . IR e _ - . e S R
Shepiaateare 15p 80 OF frrale 100 s sl agey avd vt Tapplearh [F2DTE By st " DAl

12. TTOFFICE S AMD DIRECTORS 13. AODTIONSICHANGES 10 OFT ICERS AND DIRLCTORS IN12 | &

TILE FD ' (] oeLeee 11 THILE D [T Grange [_] Acdtian 2

NAME MCQUAKGE A 12 NAME g

streer anoriss | 199 WNLET DRIVE 13 SIREEL ADLRESS g

CTe $1-2P ST AUGUSTINE FL 140015120 . &

TITLE D L] oecert 24 TITLE [ Crange [ Aodition |

NAME MCQUAIG, EDWARD ANTHONY 22NANE

smeeranoress | 199 INLET DRIVE 73 SINEFT ADDRESS

ry-S1-21P ST AUGUSTINE FL i 2 4GlY 57 2P ‘ ]

T STD [T oetert 31NTE TT Change T ] aadwon

NAML MCQUAIG,JUNE A 32 NAME

seeer anoress | 199 INLET DRIVE 33 STREET ADDRESS

Ciy-S1-2P ST AUGUSTINE FL 34 GIY-5]-27 )

TN ] oecete PRRTA: L] Cnangs [ ] Adotion

NAME 4 2NAME

STRELF AQIDRESS 43S IRET ADDRESS

CiTY-51-2IF o . 44 CHY-5"-0P L i o

WIE ] ookre 51TILE [T change [ ] Additon

AME 57 NAME

SIREET ADDRLSS 5 3 STREET ADDRESS

CITY-$1-2F o S4CHY-SI- F o

TI1LE T ’ ] ot §1TITLE (] crange [1 Asihor

NAME B2 NaME

STRELT ADDRESS £3 STREET ADDRESS

Chy-§1-21p 6401V -ST-2IP

14, | do hereny certfy that the in‘ormanon supplied with s fiing is voluntasty furmished and does not quality for the exemplion stated in Sechan 1 19.07(3)(k}, Florida Statutes 1
further certify thal the nfarmanos indicatecd on this annua repart or supplemental annual report is rue and accurate and that my signature shall have e same legal effect asif
mage under aath, thal Lam an ofer or deecior of the corporahon af the recoiver of trustee empoweraed 1o execute tis report as raquired by Ghapter 617, Fionida Statutes; and

thal my name appears ir Block 12 or Block 13 i changed, or o1 an attachment with an address

S|GNATURE: o N ATURES NP XY PED ORFANTED NAME OF SIGNING OFFICER RgEcTorL 2 A L T A
“o py gy e e o s omepan g M) ) s !




