_ PROFIT
" CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelgry of Stald
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MACCLENNY AUTO BODY, INC.
Principal i”l)ce ol Business Mailing A%gress
160 8 R 8T 180 § LOMDER §T
MA FL %2063 MACGLENNY FL 32063

FILED
Feb 09 1998 8:00am
Secretary of State

D R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

06/25/1997

2. Principal Place of Business 2a. Mailing Address

21 26

4. FE! Number

L3¢5 3737

Applied For

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.
2] 27]

B. Certificale of Status Dasired

O

$8.75 additional
Fee Required

City & Siale City & State

20]

23]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FL

Zip Counlry 2 Country 8. This corporalion owes or has paid the currenl year intangible
;I 25 m ;I Personal Properly Tax due June 30 [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

JOHNS, JAMES E 81| Name

m 2 Box 210 82| Street Address (P.O, Box Number is Not Acceptable)

GLEN ST MARY FL 32040
83
B4| Cily 85| Zip Code

+ office or registerad agent, of both, in the State of Florida. Such chan

11, Pursuant o the provisians of Sections 607.0502 and 607 1408, Florida Statutes, the above-named corperalion submils this statement for
e was authorized by the corperation's board of directors. | hereby accept the appointment as registered

. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the purpose af changing its registerad

CR2E034 (10/97)

SIGNAYTURE __ - —
Signature, typod or puntad nank: of twygsieresd agent socd itde il g goisatic {NCIL Rogklored Agenl ssgnature requirad when oinstating) DATE
12. OFFICERS AKND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J orasTe 11T LI Crange [ Agdition
NAME JOHNS, WADE A 1.2 NAME
sweeraporess | RT 1 BOX 807 1.3 STREET ADDRESS
Y572 MACCLENNY FL 32083 14.01v-81- 7P
TiTLE [T oeLeTe 21 TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 SIHEE] ADDRESS
CHY-51-2p 2.4GITY-5¢-21P
TlILE ] DELETE 31TIME [ Change  {_] Addition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 34.CY-51- 7%
TTLE [ DELETE L1TILE [ change 7 Adaition
NAME 4.2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-ST-2P 440ITY-51-21P
e [T peLete 5.1 TLE [J Crange T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRISS
CITY-5T-2IP B B 5ACITY-ST. 1P
THLE [ DeLeTe 61 TILF I Change [ Acdition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64CY-ST- 2P

14. | hereby certify that tho information supplicd with this filing does nol qualify for t

Block 12 or Block 13 if changed, ory.ayachmom with an address.

le'f_ E Jows 3

PN, - Nyl

VAR

; he exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the infarmation
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer ar diraclor of the corporation o thy receiver of ruslec empowerad ta exccute this report as required by Chapter 607,

Y hhs S S

Florida Statutes; and that my name appoars in .

3 A e — " Traall




