2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066235 “Seeretary of State

MACCLENNY AUTO BODY, INC. 05-08-2000 90089 024 ***150.00
Principal Place of Business Mailing Address
_S_IZONDER ST MACHENNY AUTQ BODY UnugJduuv

TR FL 32063 180 SOUTH LOWDER S§T

MACCLENNY FL 32063-2658

(KN

!

2. Principal Place of Business 3. Mailing Address ”Il”"] NI’I‘” Il " II " II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—345273? - Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -~

RT 2 BOX 2730
GLEN ST MARY FL 32040

180 SoutK Lscuder SH Busss Al
Sacclenny FL | %35 »

L4
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wféﬂ" @“‘/ A)‘V/d / TohnS ¥ 26~ 2020

JOHNS, JMESE N_méla/ée/ A Tobns
' > . Sireet dd%gy.?awb? }g}p‘cc%pfgi),

City

Signature, typed or printed e of registered agent and tide i applicable. {NOTE: Registarec Agent signature required when renstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 5 . I .
0. Eiection C. aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjgtlgzndagoat:?guti;n. i O ﬁigﬁﬁ%’;? °
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE VP (3 oetete TTLE [ Change [ Addition | &
HAME WADES, JOHNS A NAME %
sTReet a0oResS | RT 1 BOX 807 STREET ADCRESS Q
CITY-§7-7iF MACCLENNY FL 32083 CITY-§T-21P W
— o
TITLE P O pelete TNLE [ Change [ Addition | &
NAME JOHNS, JAMES E NAvE
streeT aoDress | RT 2 BOX 2730 STREET ADORESS
CIvY-$T-2P GLEN ST MARY FL 32040 CITY-§T-2IP
TIILE ™ Delste - TME .- - - : .- - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CITY. 5T-21P

13. | hereby certily that the information supplied with this filing dees not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under ath; thal { ar an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- 2000  Gpu-269-2 60/

Date Daytume Phone #

SIGNATURE:

PEC OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




