FILED

2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000146577 01-23-2007 90015 022 ***158.75

1. Enuty Name
AUTO MASTERS FLEET SERVICES-SCUTH
JACKSONVILLE, INC.

Principal Place of Businass Mailing Addrass
5109 WEST BEAVER STREET /0 DAVID A KING ATTORNEY ' BU U 0 4 8“ 5
JACKSONVILLE, FL 32254 US 1416 KINGSLEY AVE

ORANGE PARK, FL 32073 US

Suile, Apt #, elc Suite, Apt. #, etc.

e Ap ulte, Apt. #. et 01092007 Chg-P CR2ZE034 (12/06)
Ciy & Stale City & State 4. FEI Number Apphed For

20-3715492 Nol Applicable

z o Zi Count it

w Country ® ountry 5. Certiticate of Slatus Desired §8.75 additional

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

Name
STRINGFIELD, DAVID A
5109 W BEAVER ST Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32254

City FL Zip Cods

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
1he obligations ¢ registered agent

SIGHATURE
Sugralue, tvped of oonied name of regisicred apent and Ltie if appicabie. (NOTE Registered Agent sianature requisedd when resnsiabing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. S QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TCQ OFFICERS AND DIRECTORS IN 11
i DF- ] efete TITLE O Change [ Addison
MAME STRINGFIELD, DAVID A NAME
SIREET ADORESS | 5108 WEST BEAVER STREET STREET ADDRESS
iy 87 up JACKSONVILLE, FL 32254 CITy-5T-71P
1L Dv ] Delete T {J Change (] Addibion
HAME STRINGFIELD, KAREN A NAME
SIREET ADORESS | 5109 WEST BEAVER STREET STREET ADDRESS
SITY-51-21P JACKSONVILLE, FL. 32254 CITY-ST-2P
TILE 1 pelete TILE [ change L[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-Si-21P CITY-S1-2IP
T ] Detete TITLE [ Crange [ Acdition
AME NAME
STREET ADOAESS STREET ADDRESS
LI ST AP CITY-ST-2IP
ThLE 1 Delete TITLE [0 Change [ Adaition
NAME

t 2D0RESS STREET ADDRESS

Y SE P CITY-ST.2P
Lk O oelete HILE [ Change ] Acditon
MAME NAME
STREET ADORESS STREET ADDRESS
CITY SE JiIP CITY-ST-2IF

12. | nereby cenlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 i made under oath; that | am an officer or direcior
of the corporation or the receiver or Lrustee empowerad o execute this report as reguirad by Chapter 507. Florida Statutes; and that my name appears in Block 10 or Block i
changed, o 0n an anagffthent with an address. with alffother like empowered.

SIGNATURE:

(904} 786-0400

YSIGRATURE aND TYPED o_qp_prﬂEq NAME OF SilWHG OFFICER OR DIRECTOR Date Dayume Frare i
vid A, Str: ng 1eld, President




