FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000146577 04-13-2006 90313 048 ***158.75
1. Entity Name
AUTO MASTERS FLEET SERVICES-SOUTH
JACKSONVILLE, iINC.
Principal Place of Business Mailing Address
5709 WEST BEAVER STREET FHOHNEST BEAVER STREET
JACKSONVILLE, FL 32254 U8 IACKSONVILLEFL 32264~ — 45—
P T T A
c/o0 David A. King, Attorndy
Suite, Apt. #, etc. Suite, Apt. #, etc. |
1416 Kingsley Avenue 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
: Orange Park, FL 20-3715492 Nat Applicable
Zp Country 322IDO7 3 ([:;g;\w 5. Certificate of Status Desired x Ei';g] 3?:{;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONNER S FEVEN e "Ba¥id A. Stringfield
HE-PARKAVENUE— § ress (P,0. Box Number is ot A
N —era BI0Y West Beaver Strese ™

Facksonville FL J §59%4

8. The above named eptity subrﬁits 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 abligations of ggigtered,dgent.

SIGNATURE
(NOTE: Registarsd Agent signatire requirad when reinstabing) DATE
FILE NOWIl! ;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
10. ; . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] Deleta THLE D,P (K change [ Addition
NAME STRINGFIELD, DAVID A NAME
STREET ADDRESS | 5109 WEST BEAVER STREET STREET ADDRESS
CITY-81-21P JACKSONVILLE; FL 32254 GITY-§T-2IP
TITLE vP ) % Delete ME D,VP [Jchange [ adeition
NAME STRINGFIELD, DAVID A NAME Karen A. Stringfield
STREET ADDRESS | 5109 WEST BEAVER STREET seer aonress | 5109 West Beaver Street
ome.sT-2P | JACKSONVILLE, FL 32254 emv-§t-2k | Jacksonville, FI, 32254
TITLE SEC B pelete TINE [ Change  [[] Addition
NAME STRINGFIELD, DAVID A NAME
STALET ADDRESS | 5109 WEST BEAVER STREET STREET ADDRESS
CITY-SF- 2P JACKSONVILLE, FL 32254 GITY-5T-2IP
TILE TREA B Delete TME [ change  [J Addition
NAME STRINGFIELD, DAVID A NAME
STREET ADDAESS | 5109 WEST BEAVER STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CiTY-ST-2IP
TITLE {1 oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
FITLE O oetete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING QFFICER, DR DIRECTOR Darg Daytima Phona #
d. " PresTaEit i




