2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

DOCUMENT # 252367

1. Entity Name:
CLIFF FIELDS MOTORS, INC.

Secretary of State

Principal Place of Business Mailing Address

2909 MOBILE HWY _ - 2909 MOBILE M/
PENSACOLA, FL 32505 ~ US PENSACOLA, FL 32505  US

— AR ATROTADACAW RARCA R

01102005 MNo Chg-P CR2E034 (10/03)
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59-0936858 ot Applicable
; $8.75 Acditional
5. Certificate of Status Desired O Fee Reuired

- ———ie pn A L
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5, Name and Address of Current Registered Agent

4461 ANOPY ROAD DO NOT WRITE
PENSACCLA, FL 32504 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing 11s registered uﬂlce;r ragistered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of regisiered agent.

SIGNATURE — e o
Signature, typed or prinied name of registered agent and tite if appleable. {NOTE: Rogstered Agent siQratwa requifed when ralngtalingl DATE
FILE NOWIl! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contribution. U AddedtoFess
10, T OFFICERS AND DIRECTORS i e
THLE VPSD __
NAME FIELDS SR, CLIFFORD B
STALLT ADDRESS | 10542 LILLIAL HWY
CITY-57-2P PENSACOLE\', FL - __ _ ——
L PTD
NAME FIELES JR., CILFFORD B
STRELT ADDRESS | 4461 CANOPY RD o
ov-sT2¢ | PENSACOLA, FL 32504 P S - ——U0880Re5T3E
me D 1371770550001 ~025 150,00
HAME FIELDS, ALMA W

10642 LILLIAN HWY
stz | PENSACOLA,FL DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRLSS
CITY-5T-2P } - =

TR
NAME

STRECT ADDRESS
GTY- 5 2P . , . -

TLE
NAME
STREET ADDRESS
GTY-57- 2P . [ — —

o mim. e st s vg g = b PR

12, | hereby cemff\: that the information supplied with this lejng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment wit leld ith all other like empowered.

SIGNATURE:

CL‘F& [ . r.?f‘- s 89700

ZDB“RMTED NAME OF SIGNING OFFICER OR DIRECTOR Dite e Phone &

/ ’

Mar 17, 2005 08:00 AM



