2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15389

1. Entity Name

AUTO MASTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

% STEPHEN P. KEHOE
2200 WEST CERVANTES STREET
PENSACOLA FL 32505

% STEPHEN P. KEHOE
2200 WEST CERVANTES STREET
PENSACOLA FL 32505-7147

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90018 050 ***150.00

LW

WA

i

WA U e

DO NOT WRITE IN THIS SPACE

A

4. FEINumber  po oaea714

Applied For

Mot Applicable

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 127 E Zaragoza St.
_Suite 206 L
City & State Pensacola FL 32501
Zip - Country | - Zip - Country~ -

o e e —
5. Certificate of Status Desired

D'“" '$8.75 Additional”

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASS & SANDFORT ACCOUNTANTS
127 £ ZARAGOZA ST.

SUITE 208

PENSACOLA FL 32501

Narre

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typad of pinted nama of regigtered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so!
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550,00
Make Check Payable to Departrment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICER DIRECTORS ] P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete T CJchange [ Addition
NAME KEHOE, STEPHEN P ‘ HAME

staeeT noress | 1513 EL RITO DR STREET ADDRESS

CITY-51-2IP GULF BREEZE FL CITy-$T-2IP

TIME STD ] Delete TITLE [ Change  [J Addition
NAME KEHOE, MARY JEAN NAME )

steeet anoeess |-200-PENSACOLA BEACH ROAD - " STREET ADDRESS T )

CITY-ST-2IP GULF BREEZE FL 32561 GITY-5T-2IP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2P

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TITY-ST-21P CITY -ST-2iF

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

of the corporation or the receiver or trustee emy red to execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment with an address:

ER OR DIRECTCR

o

-

R T e

SIGNATURE: NAME OF SIGNING QFFICI Ll/ :- /? — 0 0 [¥] ? S‘ﬁa ~ ‘%35- % p/ /

J

EEENiRY

CR2E(034 (9/99)

e Ravie Prone for e



