FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  L15389 ecretary of State

1. Entity Name 04-09-2003 90125 040 ***150.00
AUTO MASTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Busipeés o Maiting Address .
% STEPHEN P. KEHOE 711 W GARDEN ST L. i . o
2?03 WEST CERVANTES STREET - PENSACOLA FL 32501 . - . i TR . . . . . - !
2. Principal Place of Business ] ' | 3. Mailing Address . : il

Suite, Apt. #, etc. T ' 5/0 T ’

we ap " Bass and Sandfort Accountants PA e D CHECK HERE IF MAKING CHANGES
City & State 1 ‘1301 West Garden’ Street T ' ' -, o Number 59-2967?14 Appiied For
' Pensacola, FL 325012 o Not Applicable
Zip Cauntry k : ___ificate of Status Desired O $8.75 Auuitional
l | Fee Required
6. Name and Address of Current Registered Agent - .. —= - -w T e— . - 7—-Name and Addréss of New Registered Agent
[P — " - -

BASS & SANDFORT ACCOUNTANTS - ‘

711 A WEST GARDEN STREET L Bass and Sandfort Accountants.PA

PENSACOLA FL 32501 . " . 1301 West Garden Street

" Pensacola, FL 32501
i

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. | am familiar with, and accept
the obligations of regist gent.

St GNATUET_E___f ; 2'/) / 0
Signature, WDW&M titta if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 .
8, Election Campaign Fi i
Atter May 1, 2003 Fee will be $550.00 e bt oot "%y 35,00 May 5
Make Check Payable to Florida Department of State '
10.: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TITLE [ change [ Addition i&‘_
NAME KEHOE, STEPHEN P NAME 2
staeer aooress | 1513 EL RITO DR STREET ADDRESS 3
CITY-ST-2IP GULF BREEZE FL Iy -31-2IP ]
o
TITLE STD 7 pelete TITLE [ change  [J Addition 5
NAME KEHOE, MARY JEAN NAME
STREET ADDRESS | 200 PENSACOLA BEACH ROAD STREET ADDRESS
CiTY-S1- 2P GULF BREEZE FL 32561 LY-S1-2IP
TE , — memmme iz aemma gl Dele e | TTE L L el semes i e mo =2 e . _ose 0] Change | (JAddition | =
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TIMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TME ] Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on thig'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addg, , with all oth? empgwered.

R ER NI L@GES@A&/O/ he  2)3ls g ysmuny

SIGNATURE ANDT\'PED of PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daylime Phone #

SIGNATURE:




