2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

1. Enlity Neme
AUTO MASTERS OF NORTHWEST FLORIDA, INC. 04-24-2006 90393 025 ***150.00
Principal Place of Business Mailing Address
% STEPHEN P. KEHOE BASS AND SANDFORT ACCOUNTANTS PA. ; 7 q“z
2200 WEST CERVANTES STREET 1301 WEST GARDEN STREET 1 QUDS. '
PENSACOLA, FL 32505 PENSACOLA, FL 32501 . .
P v U A AR RARTR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2067714 Nat Applicable
zp Country ap Couniry 5. Certilicate of Status Desired ] !?eae-;ggd;:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BASS & SANDFORT ACCOUNTANTS

1301 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceaptable)}
PENSACOLA, FL 32501

City FL Zip Code

Kl

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registared agsnt.

SIGNATURE
- Signature, typed or printed name of registered agent and titie it applicabte. (NGTE: Registared Agent signature required when reinstating) DATE
. FILE NOW1I FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Detete mE [ change [ Addition
NAME KEHOE, STEPHEN P NAME
STREET ADDAESS | 1513 EL RITC DR STAEET ADDRESS
CorY-ST-217 GULF BREEZE, FL Cy-§7-2IP
TME STD 7 Delete e [} Change [ Addition
NAME KEHOE, MARY JEAN NAME
STREET ADDRESS | 200 PENSACOLA BEACH ROAD STREET ADDRESS
Y- ST-2IP GULF BREEZE, FL 32561 CITY-ST-71P
e 7 Celete TIME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CiTy-S7-2IP
TITLE 1 celete TMLE [T} Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TiLE 03 Delete TME [JChange ] Addition
NAME NAME
STREET ADDAESS STHFET ADERESS
CIY-ST-2IP ChY-ST-2IP
TR [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P p; CITY-S7-21P

12, | hereby certily that the inlormaltion supplied with this fili#§ doegfot qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
offtate and that my signature shall have the sama legal eflact as it made under oath; that | am an officer ar diractor

ol the corporallon o1 the receiver or trustae empow &d io »’/ A t is repprt as reqguired by Chapter 607, Florida Statutes; #nd that my name appears in Block 10 or Block 111

X (2 s ) 4 2 /oG, (B2l

ER OR DIRECTOR="" J _[owe S ThimePom k.
m—e e — 4

¥PED OF PRINTED NAME OF SIGNING O|

_ — e e ——




