2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[r ST

L]
DOCUMENT # P95000040398 May 01, 2001 8:00 am
1. Enty Nare S Secretary of State
AUTO MASTERS FLEET SERVICES, INC. 05012001 90073 008 150,00
Principal Place of Business Maiiing Address
572 MCCARGO ST. P.O. BOX 6365
JACKSONVILLE FL 32220 JACKSONVILLE FL 32238 D{] u 4 q 8 4 3
S ST IR R AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Number Agplied For
59-33114m Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?e%g?qgsiﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gIESI)NgEJ:\I\EILE% g#vm Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32236
City e Zin Code

Signature, froed of printer!

Do e S"i’r('nq-[:l\el d

d-2do|

¢ ) i N
Wl of registered agentdéne e | apphcatla

(NGIE: Aeqisiernd Agen sigrature rec.aved wheh renziat sl DATT

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

{See criteria on back)

TLE MOW FEE IS $150.00

A

=

1
Wter MAY 1, 2001 Fee will be $550.00 ;
iizke Check Payabls to Depariment of State ‘

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

CR2E034 (10/00}

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ;
TiTLE P [ Delete T:TLE {]Change ] Additon
N STRINGFIELD, DAVID e

STREET :30RESS | 4300 BANK RD STREET ADDRESS

GITY-S1-2IF MIDDLEBURG FL 29088 CITY-5T-21P

TMLE VP 3 Delste TITLE [ Change  [7] Additen
HAML STRINGFIELD, KAREN NAME

STREET ADDRESS | 4300 BANK RD STREET ADDRESS

CITY-57-217 M,IDDLEBURG FL 32068 CITY-5T-2IF

T 1 palets TITLE ] Change ] additon
HNAME NAME

STREET ADSRESS STREET ADDRESS

GITY-57-71 CITY-ST- 24P

i £ Delete TLE O crange ] additien |
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- 81 21 CITY-ST-7F

TITLE [ Delate TILE [ Crange (] Agdition
NAME NAME

STREST ADCRESS STREET ADDRESS

CITY-57- 217 CITY-ST-2P

TI7LE I oelete L O Caange [ Additen
NAME NAKE

TREZT AGDRESS STREET ADDRESS

CITY-§T-217 CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3):), Florida Statutes, | further certify 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 if made under aath; that | am an afficer or director |
of the corporation or the receiver or trustee empowared to execule this report as required by Chapler 807, Morida Statutes; and that my name appears in Block 11 or Blogck 12 i i

changed, or on an attac

ent with an address, with all other iike empowered.

DAV 0 Sﬁ’inqa oAd

4] Gef 740 04o0

sIGNATURE ENDTYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR \J

Dane Caytre Phaore 2




