7 FILED
2008 FOR PROFIT CORPORATION < Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L15389 : ; 04-07-2008 90046 016 ***150.00

1. Entity Name

AUTO MASTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Addiess “ B“ld 1 1
% STEPHEN P. KEHOE BASS AND SANDFORT ACCOUNTANTS PA. : Q“
2200 WEST CERVANTES STREET 1301 WEST GARDEN STREET S O
PENSACOLA, FL 32505 PENSACOLA, FL 32501
e AR RGN

Suite, AptL. #, etc. Suite, Apl. #, etc. 03282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2967714 Not Applicable
Zip Country 2p Country 8, Certificate of Status Desired [ gg'gfqﬁf:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BASS & SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET Streel Address {P.Q. Box Number is Mot Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgaanre, yped or prnted name o regstered apgent and htle § applcable. (NOTE: Regustered Agent sgnature rqured when renstalng) DATE
FILE NOWI'!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P ) Delete TME v — - i thange ] Addition
v
NAME KEHOE, STEPHEN P NAME REPOE , STEPHE v z_‘
STREET ADDAESS | 1513 EL RITO DR swert woovess | 265 VENT TIAN way
CTY-ST-2P | GULF BREEZE, FL wrsize | GuLE VIREEZE L 25073 P
e STD 1 Delete TITLE ViCE PRres, ‘PATharge ot
NAME KEHOE, MARY JEAN Nawe TJaAmEs FKEHoE ) :
STREET ADDRESS | 200 PENSACOLA BEACH ROAD STRETADAESS | 2-00 TEMEACHA Peacy Rp. -7
cry-si-2¢ | GULF BREEZE, FL 32561 CITY- 5121 EUiLF BREEZE Fur 240
THLE 0] petete L [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
ony-Si-Ap CY-SI-2P o
TILE 3 oelete TIRLE [ crange 7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si-2IP . CITY-51-2IP
TLE ] Delete FILE [ Crange  [7] Aueilion
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-57- 29 CrY-§7-2P
TITLE 7 Delete TITLE {1 Change 1] Acdition
NAME NAME
STREET ADDRESS STREFET ADDRESS
CITY-§T-2P CITy-ST-2P

12. | hereby certify that thggnfarmation supplied with this filing does not qualily for the exemplions confained in Chapter 119, Florida Staltutes. | further certify that the information
indicated on this repoffor supplemental report is ffiye and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
-of the corporation e receiver or trustee empwerdd to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an chmeny wilh an address, ith all \ther like empowered
J/;D.{/g g; lg} "(gll
+ L:

N
Daytrne Phone §

\

SIGNATUR

‘ SIGNATURE AND TYPED mhw@newmwm OFFICER OR CIREC TOR’

{



