2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P97000056235 Jan 30, 2001 8:00 am

1. Entity Name
MACCLENNY AUTO BODY, INC. Secretary of State
01-30-2001 90065 047 ***150.00

Principal Place of Business Mailing Address
180 S LONDER &7 MACHENNY AUTO BODY
MACCLENNY FL 32063 180 SOUTH LOWDER ST

MACCLENNY FL 32063

JWNEATA

AR

2. Principal Place of Busingss 3. Mailing Address ”II“"”I' W
/80 S Lowded S /90 S, Lonled St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEINumber  £Q-8469737 Applied For
— .
Al /34 ay ﬂ S Pacl, /—’A Not Applicable
Zip Country Zip Couyntry ” » $8.75 Additional
? Z 0& 7 fv,e 6 'g 2 t’b} } : 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name
"7 JOHNS, WADEA T
. Street Address {P.C. Box Number is Not Acceptable)
ROUTE 1 BOX 807
180 SQUTE LOWDER STREET
MACCLENNY FL 32063 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. Thi tion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
S o g roaurermentand os e dasor After MAY 1, 2001 Fee will$ be $550.00 10 Bleclion Campaian finencing $5.00 May b
g : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP 7 Delete TITLE [ Change [ Addition g
NAME WADES, JOHNS A HAME : _ 2
sTREET ADDRESS { RT 1 BOX 807 STREET ADDRESS S g~ : 3
erv-st-20 | MACCLENNY FL 32083 cmY-57-2P i
[
TITLE P 1 Delete TITLE F [HThange [ Addition | CC
% Tanso £, °
N JOHNS, JAMES E NAME oAnS, Jamss &/
STREETADDRESS | RT 2 BOX 2730 STREETADORESS | Bef 24 D Fnttowgton Hory
or-st2 | GLEN ST MARY FL 32040 CSIP | Wbianse tfa. G492
THLE [ Delete TITLE [ Change [ Additicn
NAME : NAME
| STREET ADDRESS. . - . - _— STREE( ADDRESS — e me e e |-
CITY-ST- 7P ) - CITY-ST-2P ’
TITLE [ Delete TITLE [Jchange T Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TITLE [ Dslete TINE [JChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crmy-s1-2ip CiTy-s1-21P
THLE (1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does nat qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee 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 cn an attachment with an address, with all other like empowered.
SIGNATURE: Wadt A Tohns Wedh 4. % [~22-0/ Yoy -259-20c0}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phone #




