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e R Fo TR FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT #L15389 04-26-2004 91028 003 ***150.00

1. Entity Name

AUTO MASTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 4 P Ex

% STEPHEN P. KEHOE BASS AND SANDFORT ACCOUNTANTS PA. W

2200 WEST CERVANTES STREET 1307 WEST GARDEN STREET

PENSACOLA, FL 32505 PENSACOLA, FL 32501 )

S SR BP0 O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appilied For

59-2967714 Nat Applicable

2Zip Country Zip (?oumry | 5. Certiicate o Stalus Desired 0 - ?i.gesqli\if:;tional I P

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASS & SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET
PENSACQLA, FL 32501

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

City FL l Zip Code

8. The above named entity supmits lhis 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 registered agent. :

SIGNATURE
Sgnature, typed or printed name of registered agerd and title 4 apphcabie, (NOVE: Requstered Agert signature requred when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. [J  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T oelete Tme [ Change [T Addition
NAME KEHOE, STEPHEN P NAME .
STREET ADDRESS | 1513 EL RITO DR STREET ADDRESS
CITY-ST-21 GULF BREEZE, FL LITY-5T-2P
TITLE 8TD 3 oelete e {1 change {1 Agditian
HAME KEHOE, MARY JEAN NAME
STREET ADDRESS | 200 PENSACOLA BEACH ROAD STREFT ADDRESS i e .
cy-sT-zP | GULF BREEZE, Fl. 32561~ -~ T T g oav-stap o
TILE L] Detete TILE {3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP HTY-5T-2P
LE O Detete TITLE {JChange [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY - ST- 2R GITY-57-2P
TITLE [] Delete TIMLE [ change [ aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2F
TILE £ Delete TITLE [ Change {7 Acdition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 frustee empowered la.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kpAINTED NAME CF SIGNING OFFICER OR DIRECTOR M

changed. or on an attachment with an address, er-like mppwered. .
SIGNATURE: ____sec—2"-/ /été Sfeﬁll&ﬂ/f%o( 5’{‘2//5/0(/ Q /i:ﬁg)

B w—-_-f-—-*-—.» S i T e S —— Cgs::) ?3'5':}?5/! ™

Apr 26,2004 8:00 am

-



