2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (5/00)

DOCUMENT # P96000014111 ' Aug 21, 2000 8:00 am
1. Entity Name
STWJOHNS AUTO BODY, INC.. - \/ Secretary of State
' e : 08-21-2000 90209 045 ***550.00
Principal Piace of Business Mailing Address
1609 ST JOHNS AVE . - 1609 ST JOHNS AVE
PALATKA FL 3077 e PALATKA FL 3177 [] 0 7 3 4 56
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
_ B
s SN — _ —|e———— - e T e, R T
City & State o City & State - 4, FElI Number 59_3375 101 T Applied For
: N Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired iD ' $8'75 ﬁ.\dditt'onaf L
i Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SCROGGINS, KENT A
Street Address (P.O. Box Number is Not Acceptable
1809 ST JOHNS AVE ‘ pravle)
PALATKA FL 32177
City FL Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title If applicabla. {NOTE: Registered Agent signature requirad when renstating) DATE
9. Tnis cor;@ration is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 ) . o
Tax filing requirement and eleats 1o do so. After SEPYEMBER 13, 2000 Min. will be $750.00 | ' $'e°t'°” Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See oriteria on back} ] Make Check Payable to Depariment of State
Ly :
1. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ) O Delete TILE [Jcrange [ Addition
NAME SCROGGINS, KENT NAME
sTReeT AOGRESS | 115 QRANGE AVE STREET ADDRESS
omy-sT-zP | |- EAST PALATKA FL 32134 CITY-§T-21P
TIME sSD . 1 Delete TIRE . OJchenge [ Addition
NAME SCROGGINS, TROY A HAME
streer apDRESS | 115 ORANGE AVE: STREET ADDRESS
omy-st-27, - | EAST PALATKA FL 32131 CITY-ST-21P
ME D . ’ 1 elete TITLE S [JChenge [ Addition
HAME 't SCROGGINS, TERRY A NAME
sTREET ADDRESS | 1608 ST JOHNS AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZP .
TILE ] pelete TITLE a [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 71 Defete TTLE [ Change ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE (T oelete TITLE [(Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 trustee empowered to exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmment with an adgpéss, with all other ke empowered,

SIGNATURE: 2 4o 04397 Yess

Date / Daytimé Phone #




