FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P95000040398 04-13-2006 90313 047 ***]158.75
1. Entity Name
AUTO MASTERS FLEET SERVICES, INC.
Principal Place of Business Mailing Address Lhdn
5109 BEAVER ST. P-O-BOY-1650-—— o
JACKSONVILLE, FL 32254 ORANGE RARK L 32067
s e o s PARKRIAUAC VR
c/o David A. King, Attorney
Sute. Apl. #. et 1476 A‘;&;;;'S ley Avenue 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orange Park, FL 59-3311400 Not Applicabie
Zip Gountry 322“:67 3 ccﬁgr}; 5. Certificate of Status Desired X ?ge.gesq Srd:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRINGFIELD, DAVID
5109 BEAVER ST Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City FL [ Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
Signature, yped of printed name of ragisterad agyert and titla f applicabla. {NOTE: Regstarad Agent signatura required when rainstating) DATE
FILE NOWIL i:EE i{s $150.00 9. Election Campa:‘gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comribution. ) Added to Fees
10. 7 ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p o [ Gelete TINE D,P P change [ Addition
NAME STRINGFIELE,; DAVID HAME
STREET ADDRESS | 44 24-WA-NEBGATE- DR —— smeeraonress | 5109 Beaver Street
CITY-ST-21P -OP.ANGEFARS_;—,HE—;’;QQM CITY-ST-ZiF Jacksonvj_lle, FT, 32254
TITLE VP } [ Delate TIMLE D,VP & Change [ Addition
HAME STRINGFIELD, KAREN HAME
STREET ADDAESS | +124-WYNDEGATE DR sweeaooress | 5109 Beaver Street
O-ST2P |-ORANGE PARIK: Fi--32073 CITY-ST-2P Jacksonville, FL. 32254
TLE cs S Decte TIMLE VP [J Change  [X Addition
NAME TOMKINS, NICCOLE NAME Reynaldo J. Marquez
STREET ADDHESS | 2874 BROOKWOOQD RD SREETANAESS | 5700 West Beaver Street
GITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP Jacksonville, FL. 32254
THLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI- 1
T O gelete TME [l Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIMLE [ change (] Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: iy
RRINTEI F SIGNL OFFICER DIRECTOR Date Daylire Phone #
TIngtreld. prasiden

DAV




