4004 FOR PROFIT CORPORATION

FILED
Mar 05, 2004 8:00 am

- ANNUAL REPORT (AR)-~ 2 S ¢ fStat
DOCUMENT # P97000056235 ' ccretary o ate
1. Entity Name 02-17-2004 90047 015 *****g 75
MACCLENNY AUTO BODY, INC. 03-05-2004 90008 039 ***141.25
Principal Place of Business Mailing Address
180 5 LOWDER ST 180 S LOWDER ST
MACCLENNY FL 32063 MACCLENNY FL 32063
HIRE R T
2. Prncipal Place of Business 3. Mailing Address ii!!‘i ' f” {;\‘ %l
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
- City & State City & Stale 4, FEI Numoer Apphed For
59-3452737 Not Applicable
Zip Cauntry Zip Country 5. Conflcate of Staws Desied B ?g;lgu Addona
§. Name and Addreas of Current Registored Agent 7. Name and Address ol New ﬁaginend Agent =
. - - . T e e em Neme , o o o o e -
MfggﬂN&gQEEQOADw——w e . - | Strect Address (P.O. Box Numberis NotAcosptable). . oo oo o L
MACCLENNY FL 32063
City FL ' Zip Coce

1] Signature. typad of pontad asme of

the cb¥galtions of regisiered agent.

SIGNATURE

8. The abova named entity submits this statement lor the purposée ol changing its registered office or registered agent, ar both, in the State ol Florida. | am tamilizr with, and accept

(ROTE: Regrriared Agent signadue s reusred when senstating)

DATE

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Cichange  (J Addition

HAME WADES, JOHNS A RAME

STREET ADDRESS | 6011 LARIMER ROAD STREEY ADDRESS

CRY-ST.28 MACCLENNY FL 32063 Cily-ST-IP

TME P I pelete TTLE Ocrange [ Addition

NAME JOHNS, JAMES E NAME

STREET ADDRESS | 84-716 FARRINGTON HWY STREET ADDRESS

CI7Y-ST-2°P WAJAMNAE HI 96792 CITY-S7-ZIP

e $ &2t e [Ochage (7 Adition

e—J-NRE - - —|BALLERINGEMIL « : —wo—= c—vmi e — - — L OME -1 - - —— o v———— = - -

STREETADORESS | 7479 COUNTYMAN LANE STREET AGDRESS

Cr-s-2P | JACKSONVILLE FL 32244 . emv-s-zP | - - . -
e 3 pelere me [ Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-5T- 2P ]

TME 3 Detere TE [JChange [T Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-s1- 7P Giry-st-ge ]

LE { Detete TME [ Grange ] Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-$T-2P CiTY-SI- 2P

12. | hereby certi

changed, of on an attachment with an address, with ali oth

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the sama lagat effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowerad to exq:ure thia repoat as required by Criapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
B empowered.

2-/7-04 9oy-2S7-Soef

Daytrre Phona #




