2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040398

1. Entity Name

AUTO MASTERS FLEET SERVICES, INC.

Principal Place ¢f Business

572 MCCARGO ST.
JACKSONVILLE F 32220

Mailing Address

P.0. BOX 6365
JACKSONVILLE FL 32236-6365

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90135 021 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 100 Applied For
59-331 1 Not Applicable
- Cons -
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name j " T T
<h g
STH'NGFIELD, DAVID Street Address (P.O. Box Number is Not Acceptable)
572 MCCARGO ST.
JACKSONVILLE FL 32220
5109 BeAvER ST~
City ~ Zip Code
Mekouvdle FL | $255¢
t for the purpose of chghging its registered office or registered agent, or both, in the State of Florida
(NOTE Haglsrerad Wir&d when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible E IS $150.0 lecti - )
. Election Ci F
Tax filing requirement and elects 1o do se. ee wi 550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) ) Maks able to Department of State )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIMLE O change [ Acdition © &

NAME STRINGFIELD, DAVID NAME 2

strecT AnoRess | 4390 BANK RD. SIAEET ADDRESS 3

crv-st-ze | MIDDLEBURG FL 32068 CITY-ST-2P o
o

T 7 Delete e i/ F . [J Change %ﬁdditian )

NAME NAME /{AKE o STEKINC FECL _

STREET ADDRESS STREETADDRESS | 1/ 3 5o B4al &£d )

CITY-ST-2P CITY-81-2P Miople bovy 1L JROGE

nLE R [O-pelete - TTLE -] - I [=1 Change ~—[]-Addition=~} -—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ip

TITLE [ Delete TITLE [Gchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIne [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2IP “ery-sT-2P

13. 1hereby certily that the information supplied with this filing
indicated on this report or samplemental report is true ang
of the corporation or the Jé
changed, or on an atta

SIGNATURE

does not quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustep mpow exl ip execute this report as required by Chapter B07, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

il el

Daytme Phone #

AP T

or=2=0

e )
GNATUR } D TYPED OR PRIJYED NAME OF SIGNING DFFICER OR DIRECTOR

Date




