FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # 252367 ecretary of State
1. Enlity Name 04-03-2006 90382 021 ***150.00
CLIFF FIELDS MOTORS, INC.
Principal Place of Business Mailing Address
2909 MOBILE HwY 2909 MOBILE HWY T
PENSACOLA, FL 32505  US PENSACOLA, FL 32505  US -
B A AR S TR VD

Suite, Apt, #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)

City & State City & Siate 4. FEI Number Applied For

59-0936858 . |Not Applicable
Zp Country Zp Country 8. Cerificate of $tatus Desired a 2g;§q$rdmml
6. Name and Address of Current Registered Agemt 7. Name and Add of New Regl Agent

Name

FIELDS, CLIFFORD B., JR.

4461 CANOPY ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL l Zip Code

8. The above named enkity submits this statement for the purpose of changing its registered office of Jegistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
B, lypen of (NONiea name of regastel ed agent and 17 it ApDhcatie. {NOTE: Regrslened Agend Bpnalise reqursq when rensiatmg} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE VESD [ Delete TILE O change [ Addition
HAME | FIELDS SR., CLIFFORD B HAME
STREET ADDRESS | 10642 LILLIAL HWY STREET ADDRESS
CiTY-ST1-2P PENSACOLA, FL CITY-51-2IP
TILE PTD [ Delete TILE [ change [ Addition
NAME FIELDS JR., CILFFORD B HAME
STREET ADDRESS | 4461 CANOPY RD STREET ADORESS
CIty- §1-2P PENSACOLA, FL 32504 CITY- ST-2P
TIE D 5 Detete TLE [ change (3 Addition
NAME FIELDS, ALMA W HAME
STREET ADURESS | 10642 LILLIAN HWY STREET ADDRESS
CITY-S1-2P PENSACOLA, FL CrY-S1-2P
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADURESS.
CIvY-ST-2P CITY-S1-2P
TITLE [ oeete FITLE [CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T1-2P
TIMLE 7 Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITy-51-2P

12. | hereby certify that the inforration supplied with this ﬂlm does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true ans accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Dr trustee em ed {o execute this report as required by Chapter 607, Flonda Statites; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm l add) all other like empowered.

SIGNATURE: Cliffora B Geld, Ty 329 /o (§0)410-9500

mewmmmm Date Daytrre Phone 4

Wyt 7




