[rorety

<2004 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # P96000014111 FILED
1. Entity Name
ST. JOHNS AUTO BODY, INC. . 9
05 JAN-L BH 8:2
Principai Place of Business ~ Mailing Address CJELR" iA"‘\{ uF ?:BA‘;%A
1609 ST JOHNS AVE 1608 ST JOHNS AVE TALL ARASSEE. T
PALATKA, FL 32177 PALATKA, FL 32177 :
> P S | VAT
Suite, Apt. #, elc. Suite, Apt. #, eic. 11012004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3375101 Not Applicable
&ip Country zp, Country 5. Certificate of Status Desired Cf ?ese Z;‘Sm::?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name ‘ \ 9\‘/
SCROGGINS'KENTA =~ — = -~ ~—- -—=-=ws==m— o= |- - - S _ R W S VA
1609 ST JOHNS AVE Street Address {P.0, Box Number is Not Accepiable) :
PALATKA, FL 32177 '
City FL Zip %

8. The above named entitysubmits this statement for the purpose of changing its registered office or agent, or both, in the State of Fiorida. | am familiar W ot
Ihe obligations of ;

Stered a .
,..,7/4 &jf AT 2 /:_qé; </

Firatune, typod or{INTGa name ol 1eefieradl agent and fa il aoplicable. (NOTE: Regh Agem sig quired when reinsteting} DATE

SIGNATURE

FILE NOW!!l FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [CJ Change [T Addition
NAME SCROGGINS, KENT A NevE DT S

STREET ADDRESS | 115 ORANGE AVE STREET ADDRESS ”1{}‘; I};‘I,IL] ':j;ll e “‘Ijil' o ok '.‘: 2.7
orv-srzp [ EAST PALATKA, FL 32131 : CITY-§T- 29 LA C o 58,75
TITLE SD [ Delete TITLE ) [ change [ Addition
NAME SCROGGINS, TROY A NAME

STREET ADGRESS | 115 ORANGE AVE STREET ADDRESS

CITy-ST-2p EAST PALATKA, FL 32131 CITY-ST-7iP

TITLE TD 3 Delete TE . [ change [ Addition
HARE SCROGGINS, TERRY A NAME

STREET ADDRESS [ 1609 ST JOHNS AVE STREET ADDAESS

CITY-ST- 21 PALATKA, FL 321 77 CATY-ST- 2%

me T T Oogee Qe T - - T © 7 T Dchange T [1 Adaiion’
NAME : NAME

STREET ADDRESS STAEET ADORESS

CiTy-ST-2p ] CITY-ST-ZIP

TTLE O Detete TITLE ' [ cChange [ Addition
HAME ’ HAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-217

TITLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sr1-21p

12. | hereby certify that the information supgplied with this fl|iné] does not qualify tor the exemptlion stated in Section 119.07{3Xi). Florida Statutes. | furiber cerlity that the information
indicated on this repori o supplemental report is true and accwate and thal my signature shall have the sama legal eftect as if made under oath: that } am an officer or director
of the corporation or the receiver oF trustee empowered 10 execute this report as requ:red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenjatith an address, with all other like empowered.

/ (P B ] /ﬁ/;q/tf 38 33% "45%

E AND 'WPED})! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATUR




