FILED

2008 FOR FROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # 252367

1. Entity Name
CLIFF FIELDS MOTORS, INC.

Secretary of State

(03-24-2008 900635 050 ***150.00

Principal Place of Business

Malling Address

2909 MOBILE HWY 2909 MOBILE HWY .
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
P o7 S SRS AR ORETER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CRR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-0936858 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 Eg'gfqﬁ?:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name I - R _ _ -
FIELDS, CLIFFORD B., JR.
4461 CANOPY ROAD Street Address (P.C. Box Number is Not Acceptabie)
PENSACOLA, FL 32504
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, Iyped of printed name of registered agenl and title f applicabla. (NOTE: Regiaterod Agest sighalute required whaf reingtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign anancing $5.00 May B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME VPSD 1 Delete i [ Change  [J] Addition
NAME FIELDS SR., CLIFFORD B HAME
STREET ADDRESS | 10642 LILLIAL HWY STREET ADDRESS
CHTY-ST-2P PENSACOLA, FL CITY-ST-2IP
TILE PTD [ petete TimLE ' [ Change {7 Addition
NAME FIELDS JR., CILFFORD B - NAME
STREET ADDRESS 1 4461 CANOPY RD STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32504 oTY-5T-2P
TTLE [ belete TILE [ change  {TJ Addtion
HAME HAME
SWEETADDRESS | _ _ _ o _ ; __ [ _STREET ADDRESS . o _ .
CMY-ST. 2P CITY-ST-ZP
TME 2] Delete TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-§7-2IP
TALE 7 Gelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addigs all other

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i 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 of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ke empowered.

ATURE AND TYPEO/ﬁ PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Oifhord B Eelds, Tr., fhes. 3119 /o8 (550)410-950%

Dayurna Phone &




