E— I

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 536416 Secretary of State

1. Entity Name 03-20-2003 90155 021 ***150.00
SCRUGGS MOTOR COMPANY, INC.

THE

Mailing Address
2407 REID STREET
PALATKA FL 32177-2803

Principal Place of Business
2407 REID STREET
PALATKA FL 32177-2803

100424330

O

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK MHERE IF MAKING CHANGES

City & State

City & State

Applied For

4, FEI Number

59-1754253

Not Applicable

- Zip El g s 1 -

=Couptry ST o g e Country =

& Cerliicale of Sidius Desied ~  [) ——98:79 Addtional
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

SCRUGGS, JOSEPH D.
2407 REID ST., RT 5, BOX 1857
PALATKA FL 32077

Zip Code

City FL

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

.
1

SIGNATURE

Signature, typed ar printad name of registered agent and title if applicabls {NOTE: Registerad Agent signature requirad when reinslating) DATE
i L

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

-10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e ST ) : 1 pelete e L {7 Change [ Adition
| ame, SCRUGGS;:DOTTIE E. HAME "
. §mmeer anoress | 2407 REID ST. e STREET ADDRESS
* : LT { T e g2 B
-3 ['PALATKA FL#32177 - CITY-5T-2P
e :R., "y et ] ‘* D Delata TITLE D Change D Addition
NAME . | SCRUGGS, JOSEPH D. NAME
STREET ADDRESS, | -2407 REID ST. . STREET ADDRESS
T Tomy-sTze | PALATKA FLE32177-——— Rt F T e R GV SR e o e = ——— e st eem e _
TITLE . [ Delete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE T Delete TILE ) {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE _ [ Delete TE ™ O change ] Addition
NAME NAME 't
STREET ADDRESS STREET ADDRESS .
OITY- SF-21P _CITY-ST-2P
T 3 e vEL ha:%g [J Acdition
(i gt gl int
§ STREET ADDRESS -{ R i i
CITY-§T-21P CITY-§T- 2P

12. | hereby certify that the information suppited with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplementa) report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugf empawered 1o 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 ress, withpall other, like empgfwered. .

SIGNATURE:

Date Daytime Phona #

CR2E034 (10/02)




