2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P95000040398 ecretary of State
1. Entiy Hame 04-22-2004 90058 029 ***150.00
AUTO, MASTERS ‘FLEET SERVICES, INC.
Principal Place of Business Mailing Address
5109 BEAVER ST. PO=BEN6365
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32236 40509 7 2
p.o. Box 159
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ' City & State 4. FE| Number Applied For
O ran gt ‘POJ/ K. ] ‘:?_, 59-3311400 Not Applicable
; - 7 -
e Country gl.z D LP?’ CDUHI%A 5. Cerlificate of Status Desired 0 ?i.gsq:‘:?:éhunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRINGFIELD, DAVID

5109 BEAVER ST Strest Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32236

City FL Zip Code

“ng

8. The above narmed grity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept

ot} Ou

{NOTE: Registeted Aganl signature requsred when reinstating) DATE
N 9. Election Carnpaign Financing $5.00 May Be
i SRS 5 ew' e T T e g Trust Fund Contribution. j Added to Fees
Make Check Payable to Florida Departiment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS tN 11
TME P . 3 Delete T [ change [ Addition
NAME STRINGFIELD, DAVID NAME
STREET ADCRESS [ 1124 WYNDEGATE DR STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST- 209
TITLE vP : [J Delete TITLE [1Change ] Addition
NAME STRINGFIELD, KAREN HAME
STREET ADDRESS | 1124 WYNDEGATE DR STREET ADDRESS
CITY-S7-2IP ORANGE PARK FL 32073 CITY-§7-2IP
TLE CS [ Delete TILE GCS . Mhange 3 Addition
NAME MCCALLISTER; NICCOLE - AR : we —  [Tomlcing ,-)\J teeole.- oo Tl
STREET ADDRESS | 1800 PARK AVE #341 STREETADDRESS | 7 T 4 bv 1< wood .
om-sT-2P | ORANGE PARK FL 32073 a5t | O)anae. t A 22073
e [ pelete TTE v CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [3 petete TILE [J Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-$7-2IP CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attach it with gn addresg, with all other fike empowered.
La) o WU-2T- 5255
Date

Daytima Phane #




