2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 252367
1. Entity Name

CUFF FIELDS MOTORS, INC.

PrincipaI'F‘lace of Businass
2909 MOBILE HWY
PENSACOLA FL 32505

us us

Mailing Address
2509 MOBILE HWY
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90094 022 ***150.00

MO R TR

Suie, Apl. #, etc. . ete. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59‘0936858 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 {\ddilional
Fee Required
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name - T B ’ 0T ’ )

FIELDS, CLIFFORD, QH
4461 CANOPY ROAD *
PENSACOLA FL 32504

I R

23 L

- - s
L

Street Address (P.O. Box Number is Not Acceptable)

City

; FL Zip Code

P

B The “above named entity submits this staterment far the purpose of changing its registerad office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

1 the obhgatnog_g of registered agent.

gk

"SI‘QN'ATURE

Signeture, lyped or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

£ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contritbution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VPSD [ Delete IME CJcrange L) Additian
NAME FIELDS SR., CLIFFORD B NAME

streer aporess | 10642 LILLIAL HWY STREET ADDRESS

cry-st-2p | PENSACOLA FL EITY-ST-7iP

TME PTD [ petete TITLE [ Change [ Addition
NAME FIELDS JR., CILFFORD B NAME

street ADDRESS | 4461 CANOPY RD STREET ADDRESS

CITY-$7-2IP PENSACOLA FL 32504 CITY-5T-2IP

TITLE D . _o Oopeete, —JLIME | g e e oe =i o e~ [] Cruange- - [ Addition |
NAME FIE[DSTAEMAWN T NAME

STREET ADDRESS | 10642 LILLIAN HWY STREET ADDRESS

CITY-5T-2iP PENSACOLA FL CITY-§T-2P

TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete mLE [ Change [ Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ Delete TITRE [T Change  [_] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
SIGNATURE: % /

ith al! other like empowered.

7VORE REQUIRED

3{31 /03

C&Foﬂ?o—‘?zoo

A‘tu?ﬁ ANDTYP)

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

3

N

CR2E034 (10/02)



