FILED

Jan 23, 2007 8:00 am
2007 O R NOAL REPORT TION Secretary of State

DOCUMENT # P03000063784 01-23-2007 50015 023 **158.75

1. Entty Name

AUTO MASTERS FLEET SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address B Uﬂ U q 8 u 4

SO TRETHAVE M C/0 DAVID A KING ATTY
CLEARWATER, FL 33760 14716 KINGSLEY AVE
ORANGE PARK, FL 32073

13088 60th Street North

Suig, Api. #, etc. ite, Apt. ¥, etc.

L. Apt. #, etc Suile, Apt. #, etc 01092007  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FE} Number Appliec For

02-0691356 Not Applicable

Zi i G it

" Country “ip ountry 5. Certificate of Slatus Desired $8.75 acciliona:

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
STRINGFIELD, DAVID
5106 W BEAVER ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with. and accepl
the obligations of registared agent.

SIGNATURE

Sigrature, tvped ¢f Anniad raime of regstered agent and 11tie it apphcable (NQTE Registered Agent Signature raguired when rginstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
11} OP O vetete TMLE N cnange ] Addinon
HAME STRINGFIELD, DAVID NAME
STALETADDRESS | 5109 W BEAVER ST STREET ADDRESS
Ciry 51 2p JACKSONVILLE, FL 32254 CiTy-SI-2IP
i DVP ] Delete TILE [JJ Change (] Addition
A STRINGFIELD, KAREN A MAME
stk souress | 5109 W BEAVER ST STREET ADDRESS
arf s12p | JACKSONVILLE, FL 32254 Ciry-S1-2p
HiLe VP 3 pelete TILE [ Change [ Additian
NAML BELL, SCOTT S NAME
SIRELT 4DORESS | 7716 HABERSHAM DR STREE] ADDRESS
CITY-81- 2P LAKELAND, FL 33810 CITY-51-21P
e [ petete TITLE [0 change  [J Addivon
AN NAME
SIHEET ADDAESS STREET ADDRESS
Ciny st ap CIfY-S1-2P
NILE ] Delete TITLE {J Change (] Adgilon
FiAdiE: NAME
SIRLET ADOHESS STREET ADDRESS
CHY 51 4P CIY-ST-2I9
1L O Delets TMLE [ Crange [ Addition
HAME HAME
SIHLET ADORESS STREET ADDRESS
o1 S0P CITY-§1-71P

12. | herehy certity that the information suppliad with this filing does not gualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repadt or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath: that I am an officer or director
ol the corporation or the gaGeiver or lrusiee empowered lo execute this report 28 required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an aita &nt with gn address, with gl other fike egppawered.

SIGNATURE: _|J /244 gl (904) 786~0400

ING OFFICER OR DIRECTOR Date Diytma Flone b

A. Str: ng*F'ip'i  “President B



