FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000040398 (6)

1. Corporation Nama

AUTO MASTERS FLEET SERVICES, INC.

R RAMAAM M

Principal Place of Busingss Mailing Address
572 MCCARGQ 8T, P.0. BOX €355
JACKBONVILLE FL 32220 JACKSONVILLE FL 32236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/19/1995
2. Principa!l Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-3314400 No! Applicable
Sulte, Apt. #, etc. Suite, Apt #, atc. it
p uite, Ap B. Certificate of Status Desired () $3'75 Additional
Fz—zl ;;] Fea Required
City & State City & State 6. Flection Gampaign Financing $5.00 way Be
;J 26 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
] EI };] 29] m Personal Property Tax due June 30. [ JYes [Jmo
9. Name end Address of Current Registersd Agent i0. Name and Address of New Registered Agent
STRINGFIELD, DAVID 81| Name
572 ’mm ST' [82] Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
83
84| Ciy FL ]ss[ Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Section 607.0508, florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, typad o printed nama ol registared agent and ttle il applicabla [NOTE: Registored Agent signalure requred when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] T DELETE L1ILE T Change ] Adaition
NAME STRINGFIELD, DAVID 1.2 NAME
sreeTaooress | 4390 BANK RD. 1.3 STREET ADORESS
CY-ST-2P MIDDLEBURG FL 32088 14 CITY-ST-2P
TTLE [ JDELETE 21 TILE [JChange ] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-20 2. 4CITY-5T-2IP
TILE [T oetere 3.4 TILE - LJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 34, CITY-5T-21P
TIME [T DeLETE 41TmE I Change  [_] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ABDAESS
CiTY-51- 2P L4 CITY-51- 2P
e T oeLETE 517iLE O change [ Adaitian
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-§7-2P 5.4 CITY-S7-71P
TITLE [ orese 6.1 THLE [ change ] Addition
NAME 6.2 KAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-§T- 2IP 54LITY-51-2P

14. | heraby certify thai the information supplied with this filing does not quallfy for 1he exemptian stated in Section 119.07(3)i), Florida Statules. | further cerlify that the inforrmation
indicatad on thls annu port or supplemental annual report is true and accurale and that my signature shall have ihe same legal effect as it made under oath; that | am an
officer or director of i rporation or the rgcei tee armpowered 10 exocute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blgck 13/ chingegt"oy on ress 4/
. .'7/0/? Ond 16l AtimA

r. 35r. SSPFL 1.9 = / ¥/



