2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000083176

1. Entity Name

ST. JOHNS AUTO & TRUCK PARTS, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90076 050 ***150.00

Principal Place of Business

66 C STATERD 16
ST AUGUSTINE FL 32095

Mailing Address

66 C STATE RD 16
ST AUGUSTINE FL 32095

AU

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  §Q-3973783 Applied For
Not Applicable
Zi Count Zi Count iti
P v P v 5. Cerificate of Status Desred ~ [7 P8+79 Additional
Fee Required
.. Name and Address of Current Registered Agent _ . . __._.7T._Name and Address of Now.Registered Agent- -
' Name
STEINMETZ, PAUL M JR -
'mr&%w%m .70 ’7 ‘i Ie }N@’ 5%5] Street Address (P.O. Box Number is Not Acceptable}
~GREEN-GOVE-SPRINGS-FL-32666 [V/Z S TR MG H BIGHTS
FloR 104 B2¢ ST
City FL Zip Code
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
-Signalure, typed or printed name of registsrad agent and title if applicakla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Added to Fees

CR2EQ34 {10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 1 oelete TITLE [ Change T Addition
NAME STEINMETZ, NATALIE W NAME
sTReeT AnDRESS | 7079 KINGS ST STAEET ADDRESS
CTy-57-2P KEYSTONE HEIGHTS FL CITY-ST-7P
TME DP O Celete Mme [ change [ Addition
NAME STEINMETZ, PAUL JR. NAME
STREET ADDRESS | -SHOA-CREEKCIR 0 74 KiN 6 < m ‘' N STREET ADDRESS
ov-size | GREEN.COVE-SPRINGS-EL KBS TONB M6 TS Fl | ervsiae
ome D_ - i [ Beiete. ot L ME. - [ Change- [ Addition-
NAME STEINMETZ, STEPHEN G NAME
STREET ADDRESS | 6170 ATA S STREET ADDRESS
ciry-St-2p ST AUGUSTINE FL 32084 CiTY-ST-2IP
THLE £7] Delete TILE [ Change [ Additicn
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-51-71P
TITLE [ Dslete TIME [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Deete TITLE [1Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carperation ar the 1 ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta: t with gn addresg, with afl cther like empowered. .
. . < 14
Ml‘ A~ Poul W Steinmdlz. Ty, 27 0

SIG N ATU H SIGNATURE Alfn TiedD W fN
.\ OR PRINTED N IENING OFFICER OR DIRECTOR Dala
. < e

Daytimae Phona #




