EE AFTER MAY 1 IS $550.00

FILE NOW: FILING F

~ PROFIT
CORPORATION

ANNUAL REPORT

1997

1. Copevalon Narnc

ST. JOHNS AUTO BODY, INC.

VU S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
B Becretary of State
o DIVISICN OF CORPORATIONS

we 1B

DOCUMENT # P96000014111 (4)

Principal Place of Business

1809 ST JORNS AVE
PALATKA FL 3177

WMaiing Address

1609 ST JOHNS AVE
PALATKA FL 321774438

FILED
Jan 29 1997 8:00am
Secretary of State

G

8. Dale Incorporated or Qualified

02/12/1996

3a, Date of Las! Report

2. Principal Place of Business

"I "2a. Mziling Address

4. FE! Number

593317510\

Appiied For

21 i 25) Mot Applicable
Suitc, Ant # e Suite, Apt. #, ete.
D F - i 5. Certificate of Status Desired O $8'75 Md.mmal
22 27 Fee Required
City & Statr: __ Cty &Sl 8. Elaction Campalgn Financing $5.00 May Be
23] 281 Trust Fund Contribution Addud 1o Fees
Zir | Gountry _dp Country 8. This corporation has llability for intangible tax under 5. 199.032,
h - 25] ________ ) 291 m Floricia Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SCROGGINS, KENT A 81) Name
1609 ST JOHNS AVE 2] Ciree! Address (P.0. Box Number is Not Acceplable)
PALATKA FL 32177

83

84] City

FL

85| Zip Code

tajules.

91, Pursaanit W ine pravisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporalion submils this Statement for the purpose of changing its registared
ollicze or regstored agent, or both, w the State of Fionda, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointmeny as registered
agoent | an farmear with, and accepl the obl gations of, Soction 607.0505, Flggid

inforenahen ndicat

appears 1 Block 12 or Block 13 ching

N,
SIGNATURE: /27"

RE A

ed or an an atachment with an address.

scnature_¥eot AL Occoannns. e \ I i1 I 91
Sl Ay Lo panbed nan e 6 regl e e a {NOTE ig=r=d Agenl signature raquired when reinstating) DATE {
12. GF MCERS AND DIREGTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oftete 13 TILE [T Ehange ] Addition
NAKE SCROGGINS, KENT A 12 HAME
st aoonss | 115 ORANGE AVE 1.5 STREET ADDRESS
| an-size | EAST PALATKA FL 32131 14GITY-ST- 2P
T <D [ cecete 21TLE [ Jcrange [ addition
Net SCROGGINS, TROY A 22 NAME
stir aconess | 115 ORANGE AVE 23 STREET ADDRESS
QY. 51 7P EAST PALATKA FL 32131 2 A CITY-ST- 7P
. TD T ) T oerere 31TILE L) Change™ 1] Addition
Nt SCROGGINS, TERRY A 32 HAME
stiae” aoovess | 1609 ST JOHNS AVE %3 STREET ADDRESS
ori-si-ze | PALATKA FL 32177 84.CITY-5T- 21
ML [T oELETE 41TILE ¥ Change LT Addition
Nkt 4. 2 NAME
STREET ALTRESS 4.3 STREET ADDRESS
i 4.4 CIY-ST- 1P
CT oLk 51 TITLE [ Grange ™ 1] Addition
NAbE 5.2 NAME
STEEET AT HESS 5.3 STREE ADDRESS
Lovveste | 5.4 CITY-ST- 2P
i I [ orlete 6.1 TILE [JChange ] Addition
AN .2 NAME
STFFET ARDMESS .3 STREET ADDRESS
CiFY-S1. 2iF B4 CITY-ST-71P
14. | do hereby cortly thal the information supplied with th s filing does not qualify far the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the

on s aneaal reperl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it mage under oath; that
Faman off cer o director ol the corporation or 1ho receiver or trustee empowered to execule this report as raquired by Chapter 807, Flatida Statutes; and that my name

Py 3238 449

L]
C0 R FAINTED NAME OF SIGNING OFf(GER OR DIRECTOR

/-15- 9?

Calire Phono #

CR2E034 (9/96)




