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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K64665 (8)

1. Corporation Namg

ST. JOHNS AUTO RENTAL, INC.

PO O

Principal Place of Business Mailing Address
1605 §T. JOHNS AVE 1605 8T. JOHNS AVE
PALATKA FL 32177 PALATKA FL 32177
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/06/1989
2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 26 59-2039802 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
i -, e AP 6. Certificale of Status Desired [ $8.75 Addtional
—ﬁ;l 2;] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5! _2;1 m Parsonal Property Tax due June 30, Yes [ONo
9. Name and Address of Current Reglstered Agent 10, Name und Address of New Reglstered Agent
JONES, ROBERT D. 81| Name
1605 ST JOHNS AVE 82| Street Address (P.0O. Box Number Is Not Acceptable)
PALATKA FL 32177
a3
84] City FL ns| Zip Code

¥

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registored agent, or both, in tho Slalo of Florida. Such change was authorized by 1he corporation's board of directors. | hereby acespt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE ____ S
Signature, typed o pritedd name ol tegestord agent and bike if apdealin {MDTE Ragistered Agent signatwre required when reinstaling) DATE
12. OFfICERS AND DIRECTORS | 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Joee 11 TIE TJChange ] Addition
RAME JONES, ROBERT D 1.2 NAME
smeeracoress | 1605 ST JOHNS AVE 1.3 STREET ADDRESS
CiTY-51-2P PALATKA FL 1ACTY-ST-7IP
TME Vv [T oeLete 2.1 TIFLE [T change ] Andition
NAME SCROGGINS, KENT A 2.2 NAME
smeevappress | 1608 ST JOHNS AVE 2.3 STREET ADDRESS
CATY-51-29 PALATKA FL 2 4.5 20
e ST OJ oeLere 31TMMLE [J change ] Addition
NAME JONES, NADENE §. 32 NAME
smeer sooress | 1605 ST JOHNS AVE 33 STREET ADDRESS
| cnv-st-zp PALATKA FL 34, CITY-ST-21P
TITLE T beLeve A1TTLE [Jchange [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-ST-21F 44 CTY-ST-21P
THLE 7 oecete 51 THLE [T Crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-21p 54 CITY-51-2P
TLE [T orLeTe 6.1 1ITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST-2I 64 CITY-ST-2P

14, | hereby certify that the information suppiled with this ling does not qualify for tha exemption slated in Section 119.07(3)(1), Florida Statutes. | Turlher certity that the information
indicated on this annual report or supplemantal annual ropor 1s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
offcer or director of tho corporation or the receiver or trusleo empowered to execute this report as required by Chaptar 607, Floricla Statutes: and that my name appears in
Block 12 or Block 13 it changod, ar on an attachmont with an address

CICNATIIRE. V\c,ﬂr._,\ﬂ%*— Voada @ T, LS St G enS . s

CORPlf(g);A‘THON "g FLORIOA DEPARTMENT OF STATE Apl- O 8 1 99 8 8 O O am

CR2E034 (10/97)



