2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 8:00 am
DOCUMENT # P03000063784 e | ecretary of State

1. Entity Name 0. ook ke
AUTO MASTERS FLEET SERVICES OF TAMPA, INC. 04-09-2008 50023 024 ***138.75

Principal Flace of Business Maiing Address
“SHeIReH-A - C/0 DAVID A KING ATTY
CLEARWATER, FL 33760 1416 KINGSLEY AVE

(ORANGE PARK, FL 32073

13088 60th Street North
Suile, Apl. 4, eic. : B, .
oulle. ApL. #. 816 Suite, Apt. #. et 01072008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
02-0691356 Not Applicable
oo Couatry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STRINGFIELD, DAVID
5109 W BEAVER ST Srreet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City FL \ Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
SINGILIG, IR0 OF DTG NATE Of gl et agant ame Mk & apnicabie (MGHE Homstareed Agent SIGRaiuTe 100utad whor rairstabng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. a Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN i1
oP (J Delete ik [} Change ) Aodition
STRINGFIELD, DAVID MERE
5109 W BEAVER ST STREET ADIIRLSS
JACKSONVILLE, FL 32254 CITY-81. AP
DVP [0 Detete i (] Caange [ Additioa
STRINGFIELD, KAREN A HAME
5109 W BEAVER ST STSEET ADDAESS
JACKSONVILLE, FL 32254 CIY-§T. 4P ~
VP {1 pelsie (s [ change  [] Aouiion
BELL, SCOTT S HAME
7716 HABERSHAM DR STHEE T ADORLES
LAKELAND, FL 33810 CIF-8T- AP
{1 Delets ILE ] change [ Addition

HAME

SEREET ADORESS

CITY-ST. AP
J Detete b [ change (] Addition
k't HANE
Sicki ANRARESS STRFET ANDRLSS
Civ st oae CHTY-5i- /P
T [ Delele WLE [} Change (1 Adaion
W RALIE
11 ADDRESS STREET ADDRESS
LT s AR cHy-s1-71F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal elfect as if mada under oath: that | am an officer or direcior
oi the corporation of the receiver or Tustee empowered to execule this repert as required ny Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11
changed. or on an altachment with an address, with all other like empovered.

(904) 786-0400

IGNING OFFICER OR DIRECTOR Data Cayrne Pharg »




