2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 8:00 am
DOCUMENT # P05000146577 i ecretary of State

1. Entity Name
AUTO MASTERS FLEET SERVICES-SOUTH 04-09-2008 90023 025 ***138.75

JACKSONVILLE, INC.

Principal Place of Business Mailing Address
5109 WEST BEAVER STREET C/Q DAVID A KING ATTORNEY
JACKSONVILLE, FL 32254  US 1416 KINGSLEY AVE ) C
ORANGE PARK, FL 32073  US
S S ARG
Suite. Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3715492 Not Applicable
Zw Couniry Zp Courtry 5, Certificate of Status Desired x ?i'gglﬂ?::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRINGFIELD, DAVID A

5109 W BEAVER ST Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32254

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signaiute, yped of phinled name Uf reGslerad agaerd oo e i anohicavk: (MOTE Recistaradt AGoen! 3iGratire reGaied ahen asiahing) Dait
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.]nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
Tni DP [ Delete T {1 Change [ Adadion
STRINGFIELD, DAVID A NAME

CRiADDRSS | 5109 WEST BEAVER STREET SIRLET ADDACSS

o'r 1w | JACKSONVILLE, FL 32254 CITY-S1- 4P
DV O Gelete e [l changs [ Addition
STRINGFIELD, KAREN A HAME
5109 WEST BEAVER STREET SiRELT ADRRESS
JACKSONVILLE, FL 32254 CItf-5i 2
L] Delate i [Jchange (1 Acdition
Nl | (BLE S
STaTi§ ADDRISY STHELT ADDFESS
AR CIly-¢i-7e
J Detete Tt [ change  [] Acdition

HAME
SIHEET ADDRESS

oVES A CIY-51- 212

g O pelete L ] change [ Aadition
RAVE,
| ADURESS SIMEE] ADDAESS

CHY-St- 4P

[ Delete T T change (] Adaiticn
HAKE

CTREE T AUDRESS
s oy 514

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flo‘nda Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receivar or tustee empowered 1o oxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenjx@th an address, with all other like empowered.

SIGNATURE: (904) 786-0400

Data Dayoma Prore #




