20Q2\.UNI.FORM BUSIN” S REPORT (UBR)
| DOCUMENT # L15389

1. Entity Name .

AUTO MASTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business -

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

Mailing Address

% STEPHEN P. KEHOE
2200 WEST CERVANTES STREET
PENSACOLA FL 32505-147

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

-

DA, G g

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 042 ***150.00

A

[T

00O NOT WRITE IN THIS SPACE

4. FE) Number Applied For

City & Siate T .

y - Pe~SAcoin _EC 59-2067714 .
Y Sk —_— . Not Applicabla

Zip Country Zip — Country 5. Certificate of S1atus Desired 1 $8.75 Additional
2280 { ; : Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
faer e s = e e e
J-1 =

-—BASS-& SANDFORT ACCOUNTANTS ™
127 E ZARAGOZA ST.
SUTE 206
PENSACOLA FL 32501

e g —

- 71=
Pens

s iBass) and- SandfortiAccountants

A-West-Garden--Street
acq_lE-fL 325 _(_) 1

Ci'y

!:":L ’ 2l

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

R

Signature, fypad o ptiley e

SIGNATURE

apfiicuble’ AHOTE: Hegrlernsa Agenl ssgtaluris taquinad wi

wnemslaung - ‘ Ll
= o

TS

9, This corpotation is eligible to satisly its Intangible
Tax filing reguirement and elects 10 0o 50

. -{See erileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200@ Fee will be $550.00
* Make (':‘h‘e‘c;-‘k Payable 't‘o gepartmenl]ol State

$5.00 smay Be
Added 10 Fees

" 10. Election Campaign Financing
Trust Fund Coruribution.

AR oFFicergW DiRECTORS - —— —- 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ETEOE O] elete me <7 ' []Change [ Addition
HALIE KEHOE, STEPHEN P NAME
streeer anoness | 1513 EL RITO DR STREET ADDRESS
CITY-ST-ZP GULF BREEZE FL CITY-ST-21P
TIILE STD O Delete e [} Change ] Addition
NAME KEHOE, MARY JEAN HAME
sreeT anoness | 200 PENSACOLA BEACH ROAD STREFT ADDRESS
ciTy-§1-21P GULF BREEZE FL 32561. CHY-ST-2P
TIILE [ belete TLE O] Ctange () Adetition
NAME e R o me = - _-ff HAME .
Py e e —— —_ — e~ —
STREET ADDRESS STAEET ADORESS -
CITY-ST- 7P CITY-ST-2IP
TITLE ] Delele TITLE (2 Change [ Adutitien
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P €ITY-5T-2IP
TITLE [ Delete TLE ) crange [ Aduitica
NAME L o NAME
STREEL AODRESS | 'STREET ADDRESS
CHY:ST-2IP, ST SOt e TR —Fomvsiwe |- oo
TALE S wh i o S T T O et S TILE i T L S + - [ change - [ Addition
SR I . S v =3y, HER I T
NAME LR e e R TR i . . NAME .. {33 :
STREETADDRESS |~ ° et ey oo .. N stieer aopRess ‘ o
£IIY-S1-21P o ST - Y omysie T

13. | hereby certily that the

indicaied on this report or supplementai reporl 15 tue g

of the corporition or the receiver or lrustee empo)
changed, or on an altachment with an address #

SIGNATURE:

information supplied with 1his liling does nol qualify 1or the
d accurate and that my signalure shall have the same legal eflect as i

o exccute this report as required by Chapier 607, Flarida Statutes; and that my nime appears

exemption slaled in Sect

L Floricla Statates. | uelher cerlily that thenlonnation
il made under.cath; that) am an oflicer o digecion
i Block 11 or Block 1

ion 119.07(2)()

/23/ez
4 4 e

Loy btime D hine #




