FILE NOW: FILING FEE AFTER MAY 1 FILED
PROFIT .] \ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

s
CORPORATION b Sandra B, Mortham

ANNUAL REPORT Socrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 28554 )

1, Corporation Name

ST. JOHNS MOTORS, INC. B
Principal Place of Business TTmTTe "’M;ﬁ:”é Address |||I"I "“( II'I‘ |“|l Il"[l |||" IIII’ Iu“ Ilm ulu I'I“ I‘l" |||l
U 8 #1 NORTH U § #1 NORTH
P O BOX 854 P O BOX B4 .
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Maiing Addross 4. FEI Number Appliad For
21 S ) _ 2_5]_ o 59-10659358 | Not Applicable
Suite, Apl. W, elc. Sute, Apl. #, ol
u P el e w p ole 5. Cortificate of Status Desired D $|3.75 Adtional
rzzl . 27] Fae Requlred
City & Stalo . Cily & Siale 6. Election Campaign Financing $5.00 Mey Bs
23 o gl - Trust Fund Contribution || Added to Foas
Zp | Country e [___ Country 8. This corporalion owes or has paid the current year Intangible
_211 25] 28] : 30] Personal Proparty Tax due June 30. yes  [INo
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
MCQUAIG, EDWARD A. 81| Name ‘
U's' #1 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

84 City FL

351 Zip Code

11, Pursuant to the: provisions of Soctions 607 0602 and 607. 1508, 1 lorida Statules, the above-named corporation submils this statement for 1he purpose of changing its registered
office or regislerad agenl, or both, in the State of Flotida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accopt tho obligations of, Section 607.0505, Forida Stalutes.

SIGNATURE _ . ___ . . e e,
Sigrastura, typad o froliecd nuiteee of o ahly (NOTE- Rogistorad Agent signature required when reinstaling) DATE
12. OIFIC 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e “T°PD e I & AT 1ATIE _ [JThange L] Addition
NAME MCQUAIGE A 1.2 NAME :
sreeraporess | 199 INLET DRIVE 1.3 STREFT ADDRESS
CITY-S1- 218 ST AUGUSTINE FL 14.07y-ST- 2P
e D I I 11703 T Z1TNLE . [ Thange ] Addition
HAME MCQUAIG, EDWARD ANTHONY 22 NAME
srreeranoress | 199 INLET DRIVE 23 STREET ADDRESS
CY-S1-2IP ST AWS“NE F!. L 2 4CMY-S1-7P
YITLE g0 T T T huete 31 TMLE [T Change [ Addition
NAME MCQUAIGJUNE A 32 NAME
seeraopress | 199 INLET DRIVE 3.3 STREET ADDRESS
oTY-51-2P STAUGUSTINEFL 34 civ-51-2
TME N W T a1 1MLE TJchange L] Addiiion
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-8F- 2P e 44 CHY-ST-21P
TITLE [T DeLEie 51TME ] Change  [_J Addition
NAME
STREET ADDARESS 5.3 ST €T ADDRESS
CITY-§1-20P s1-2m
TITLE - T ik ) Crange LT Addition
NAME
STREET ADORESS ADDRESS
GIY-51-2F e o 12
14. | hereby cortify that the information supphod with this Tling does nol quality for d tion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemicnlal annueal reporl 1S true and accurate anfilhat my signalure shall have the same legal effect as if made under cath; that | am an

officer or director ol the catproration o 1ho deceivet ar rustee cmpoweroed to execute report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or tHock 13 il changed, or on an attactunent with an address.

SIGNATURE: X g | ‘fA Mﬂ)ﬂ j%dg 4&4“? *2/—%"§m

CR2E034 (10/97)



