SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQﬂE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

, PRGFIT FLORIDA DEPARTMENT OF STATE F’[ED
CORPQRAT\ON * Sandra B. Mortham
AN NUAL REPORT . Secretary of Stale

<1996

DIVISION OF CORPORS'I NS
POCUMENT # P95000040398 (6)

AUTO MASTERS FLEET SERVICES, INC.

S6SEP~9 AM g 2

SECRETAHY
T AHASSEE R DG,

A0

Principal Place of Business Mailing Address

572 WCGCARGO ST,
JACKSONVILLE FL 32220

5§72 MCGARGO ST.
JACKSONVILLE FL 32220

3. Date Incorporated or Qualified | 8a. Date of Last Reporl

05/19/1995
2. Principal Place of Business 2a. Ma;hng Acgess 4. FE! Number Applied For
2912 MEeCa”Ggoe ST 6] P.0. Box bDLS sa-33 ldoo Not Applicable
_l Suite, Apt. #, etc. Sufte, Apt. #, elc. 5. Cortficat of Status Desirod D $8.75 Additionat
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
—2;1 JAY. \ P\_ ;;J J AV, Trust Fund Contribution D Added to Fees
Zy 4 Country Zip 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
m g TT o 25 b U“- i 29 5 T3 (0 E] bv \L aL Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstered Agent
81
STRINGFIELD, DAVID Name
§72 MCCARGO ST. 82| Srreet Address (PO. Box Number Is Not Acceplabie)
JACKSONVILLE FL 32220 -
84| City 5] Zp Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pu

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the
05, Florida Statutes.

ﬁose of changing its registered

appointment as registered

Slgnature, typed or printed name of registered agent end hite #f applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

CRIFEN2A (/O8N

2. 4 OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

T VrPSrﬂ‘r’ ] eLetE 11THILE : ] Change [_J Addition
NAME ”s# 3 l 1FNALE v - )

STREET ADDRESS l/ 3 ‘;0 M» o 1.3STREET ADDRESS - - O

CITY-ST-21P ﬁl} ;7[, = W I TACY-ST-2P | ) et -

e irree ﬂ'rg‘f pen i~ |E] DELETE 21TME [ ] Change | | Addition
NAME ~ oo 22 NAME

STREET ADDRESS 14 CE;'J n m-?h br 2.3 STREET ADDRESS

CITY-51-2P (= 32220 2.4CITY -57-21P

HILE . ] Deeere 31 TIME — L] change ] Asdition
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS 40 GDD 1 QE?D 84
CITY-87-2P 34.0TY-57-2P -09/25/36--0109

TILE { 1 peeete 41TIMLE ****EZS.UUU*MEQ-W'W
KAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-29P 44 CITY-5T-21P

TINLE [ oetbwe 5.1 TITLE L| Change [ | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy- ST-2P 5.4 CITY-ST-21P

TITLE § ] DELETE B.ATITLE L Change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-ST-2P J) q - ,0) ’0)(&’

14, | do hereby cerlify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify thal the information indicated on this annual report or su?\plemenlal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bl or Block 13 if changed, or on an attachment with an address.

&6 ~odoo

SIGNATURE: i u—éy M 3 'D{,:‘i ¢ ek

IATURE AMDTYPED OR PRINTED OUIGNING OFFICER OR DIRECTOR

z

U329 FFP



