2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64665 Apr 18F12]63:(])) 8:00 am

ST. JOHNS AUTO RENTAL, INC. ecretary of State

04-18-2000 90226 040 ***150.00

Principal Piace of Business Maiting Address
1605 ST. JOHNS AVE 1605 ST. JOHNS AVE
PALATKA FL 32177 PALATKA FL 32177-4438

|

IR

il

2. Principal Plage of Business 3. Mailing Addﬁs ”ml"”‘"m“ II " l I
(00 Keid S+ PO, Wow 1514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Dlatls  FL (rre FL 592039802 ot Applcanic
Zip Country Zip Country N . 8.75 Additional
3 2,77 (/54 59‘1/ M g MSﬂ- 5. Certificate of Status Desired O gee Hequira.;;ﬂona
] © 6. Name and Address of Curtent Registered.Agent — . 7. Name and Address of New Reglstered Agent
Name
S 2o
JONES, ROBERT D. Sireel Address (P.O. Box Number is Not Acceptable}
1605 ST JOHNS AVE
PALA L 32177 .
TAF loos R d St
City . Zip.Code
P2letce FL | *%% 57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

b Signature, typed of printed neme of registered agent end tide |f appliceble, {MOTE: Ragistarad Agant signature requirad whan reicstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 0.00 . I '
Tax filingprequirememind slects t;y do so. ° Afterllf;lAY 1, 2000 Fee willslle5 $550.00 " 1E'r|3::t 'ESnZagoﬁﬁ;Eg]:ncmg a .?g;e?j(?ohlizéf °
(See criteria on back) Cl Make Check Payabie to Department of State

1. ., OFFICERS AND DIRECTCRS | EF2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O gelate TIME [-Change [ Addition

NAME S, NAME

STREET AODRESS \':gfl)qu ST'?]%E&RSTSVE STREET ADDRESS | J € & g e d St

omv-sr-2¢ | PALATKA FL avstze | Do) K2 FL 33177

TITLE v B Pelete TILE ' Octhange (7] Addition

NAME SCROGGINS, KENT A NAME

STREET AGDRESS | 1609 ST JOHNS AVE STREET ADDRESS

omv-sT-zP | PALATKA FL CITY-§T-2P P

e ST . O Delete e [BThange [ Addition

NAME JONES, NADENE S. m— NANE .

sweeraness | 1 @ 08 KR )

STREET ABDRESS | 1605 ST JOHNS AVE
CITY-5T-2IP Pztztka EL 32077

CITY-5T-2IP PALATKA FL

TTLE O petete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TTLE - [ pelets THLE (7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W\ZA2 30 S BEALHED S, Toves  @fp /oo Poy-329-9773

SKGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytme Phona #

T A
o

CR2EG34 (9/99)



