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2003 FOR P
UNIFORM BU

ROFIT CORPORATION

FILED

DOCUMENT# P

1. Entity Name

ST. JOHNS AUTO BODY, INC.

SINESS REPORT (UBR
96000014111 e

)

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90085 044 ***150.00

Principal Place of Business
1609 ST JOHNS AVE
PALATKA FL 32177

Mailing Address

1608 ST JOHNS AVE
PALATKA FL 32177

bUUULJIOV

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

‘r

City & State City & State 4. FEI Number Applied For
59—3375101 Not Applicable
P —| Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCROGGlNS’ KENT A Street Address (PO. Box Number is Not Acceptabie)
|- 1609 ST JOHNS AVE

PALATKA FL 32177

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

e or registered aglent, or hoth, in the State of Florida. | am fariliar with, and accept

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!II! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T1 Delete TITLE []Chnge [ Addition | &
NAME SCROGGINS, KENT A NAME e
staeer anoress | 115 ORANGE AVE STREET ADDRESS 3
orv-stoe | EAST PALATKA FL 32131 CITY-ST-ZIP @
TILE sh 1 Deete TILE (O change [ Addition 5
NAME SCROGGINS, TROY A NAME
sineer aooress | 115 ORANGE AVE . STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 CITY-ST-ZIP
TITLE TD [ Delete TILE [ Change [ Addition
NAME SCROGGINS, TERRY A NAME
sTreeT a00RESS | 1609 ST JOHNS AVE STREET ADDRESS
GITY-ST-2P PALATKA FL 32177 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7-2P
- TILE O Delete THLE [ Change [ Addition
. NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
12, | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trsiee empowe ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen PVt 8,

/7)o 38-33%-4038

Date Daytima Phone #

—




