FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P03000063784 04-13-2006 90313 050 ***158.75

1. Entity Name
AUTO MASTERS FLEET SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address q““ 47 7 “ 1

5186 126TH AVE, N RO-BOY-1659-
CLEARWATER, FL 33760 ORANEE-PARIGTE 32067
R s ORGP T
c/o David A. King, Atty
Suite, Apt. #, etc. Suite, Apt. #, stc.
. 03012006 Chg-P CR2E034 {11/05
1416 Kingsley Avenue 9 ( )
City & State City & State 4. FEI Number Applied For
Orange Park, FL 02-0691356 Not Applicable
Z Country 3 5% 73 CD[u}eryA 5. Certificate of Status Desireg ﬁ gi‘ggﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRINGFIELD, DAVID S A 5O BT Y )
1124 WYNDEGATE BRIVE irest Address {P.O. Box Number is Not Acceptable
ORANGEPARK FL 320673 5109 West Beaver Street
Ci . Zi
, Yacksonville FL l *$9% 54

8. The above named agtity submits this statemgint for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o
¢ (NOTE: Regsiered Agent sgralure requeea when rensiating) DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Firancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, OFFICERSAND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TITLE D,P [X Change [ Addition
NAME STRINGFIELD, DAVID L NAME
STREET ADDAESS |~ 124 WINDESATE BRIVE- smeranness | 5109 West Beaver Street
ciry-sI-21p ERANGE PARK A 32043 CITY-ST- 2P Jacksonville, FPTL, 32254
e . O petete TmE D,VP [ change (X Aadition
HAME HAME Karen A. Stringfield
STREET ADDRESS R SIRHTAORESS 1 5109 West Beaver Street
CITy-S1-71P O tr-srP iJacksonville, FIL, 32254
1L oo [ Deleta TITLE VP [ Change [ Addition
NAME NAME Scott §. Rell
STREET ADORESS smeeraporess | 7716 Habersham Drive
ciry-§7- 2P CITY-ST- 20 TLakeland, FI. 33810
e O Delete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
THLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CiTY-57- 7P
TITLE 1 Delete TME I change [ Addilion
MAaME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-51- 2P CHY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaples 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporatich of the receiver or lrustee empawered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmenpwith 2n address, with all otper like empowered.

SIGNATURE:

,
q ?'!FICER ? DIRECTOR. Data Daytima Phone
r

res.idenpt

WEEIGNIN:

oo




