SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199¢9.
AMOUNT DUE ON OR BEFORE D9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FILED

Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harrls Secretary of State
ANNUAL REPORT Secretary of State
07-28-1999 90002 003 ***550.00
1 999 DIVISION 0760RP0RAT|0NS

DOCUMENT # pg60000141111/

ST. JOHNS AUTO BODY, INC.

Mailing Address

1609 ST JOHNS AVE
PALATKA fL 32177

Principal Place of Business

1609 ST JOHNS AVE

PALATKA FL 32177
DO NOT WRITE IN THIS SPACE

AT

3. Date Incorporated or Qualified

02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?El 59‘3375101 Not Applicable
B - AL #,etC- = - ite, Apl. #, etc.. . . - - .. e 75 Additional-
Sulter Apt: #,etc Suita, Apt. #, et & Certificals of SBAR Desired ] $8.75 Additional
El —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 - Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 |25] . 29) |30 Intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SCROGGINS, KENT A
1609 ST JOHNS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 83
34| City FL BW Zip Code

11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed ar printed nama of registerad agaent and fitle if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO { Joeiete 14TmE (] crange | Awdition
NAME SCROGGINS, KENT A 1.2 NAME
seeraooress | 115 ORANGE AVE 1.3 STREET ADDRESS
CITYST-ZIP EAST PALATKA FL 32131 14 CITAST-2IP
TITLE SD [ oeeere 21Tme [ 1 change [ Additon
NAME SCROGGINS, TROY A 22NAME
streeTanoress | 115 ORANGE AVE 23 STREET ADDRESS L
“cveTaie | EAST PALATKA'FL 32131 B 24 QITY-STZP i
mE TD [ oeLere 31TME [ change [_] Addiion
NAME SCROGGINS, TERRY A 3.2 NAME
seerrooress | 1609 ST JOHNS AVE 37 STREET ADDRESS
cmesTae PALATKA FL 32177 34 CITY.ST.ZP
e [ okLere 41TMLE (] change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP 44 CITYST-ZP
TILE Cloeeete 5.4 TIMLE L] crange [ adsition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP $4CITEST-ZIP
TmE ) oeiete ATILE U] cnange 1} Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET AUDRESS
GCITY-ST-2P 6.4 CITXST-2P

14. | hereby certil

that the information supplied with this filing does not qualify for the exermption siated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

an officer

in Biock 12 or Block 13 if changed, or on 3

SIGNATURE:

or director of the corporation or

ith an address,

aceivar or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Data

%!{w\%ﬁ

Davtima Phang 8

0110740

CR2E034 (5/99)



