FILED

Jan 23, 2007 8:00 am
2007 FOI;SESE'LTR%%%%‘?I.RAT'oN Secre,tary of State

DOCUMENT # P95000040398 01-23-2007 90015 021 ***158.75

1. Entty Nama

AUTO MASTERS FLEET SERVICES, INC.

Principal Place of Businass Mailing Address 6 00 ﬂ 4 80 "
5109 BEAVER ST. C/0 DAVID A. KING, ATTORNEY ' b
IACKSONVILLE, FL 32254 1416 KINGSLEY AVE
ORANGE PARK, FL 32073
z Pfi”Cipa‘ Place of Business - No P.O. Box # 3. Mailmg Addrass ‘ ‘IIH"‘ Hl’ H" |I’“ Ilm ||l” II‘H I‘lu II." “Hl 'l'l! ’I“ln H ‘"’
Apl. #, elc, i . .
Sute. Aol #. e Sulte, Aot #, efo 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
58-3311400 Not Applicable
Z Count Zi i
i ouniry P Couniry 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Nare and Address of New Registered Agent
Name
STRINGFIELD, DAVID
5109 BEAVER 8T Street Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE, FL 32254
City FL t Zip Code
8. The above named entity submits (his statement for the purpose of changing s registered office or registered agent. or both, in the Slate of Florida. | am familiar with, ang accepl
Ine obligations of registered agent.
SIGNATURE
Sigralure, typed cr prnled name of registered aget and title f applicabie. INOTE Registered Agent signatule faquired woen reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign F_inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i DP [ pelete TITLE [ Change [ Aatision
HAME STRINGFIELD, DAVID NAME
SIREETADDRESS | 5109 BEAVER ST STREET ADDRESS
GITY S1-ZP JACKSONVILLE, FL 32254 Cry-s1-2IP
IHL: DvP 3 Delele Mg [ Change [} Aadition
HAME STRINGFIELD, KAREN NAME
SIBEET ADDRESS | 5109 BEAVER ST STREET ADCRESS
GITY-S1-2IP JACKSONVILLE, FL 32254 CITY-S1-2IF
IHILE VP [ pelete FITLE [ Change [ Agdinon
HAME MARQUEZ, REYNALDO J NAME
SIREET apOHESS | 5109 W BEAVER ST SIREET ADDRESS
CATY-ST-21P JACKSQONVILLE, FL 32254 CHY-S7-2IP
HILE [ pelete TILE [ Change [ Addilion
NARAE HAME
STRELT ADDRESS STREET ADDRESS
GITY SI- 2P Ciry-S1-21P
TLE O pelete TTLE ] change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
chy-SI1-2IP CITY-ST-2IF
I [ oelete MLE [ Change [} Aadition
NAME NAME
1ti] ADDRESS STREET ADDRESS
ol StaP CITY-ST-2P
12. | hergby gertity that the information supplied with this fing doss not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemenial report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; thai | am an oriucer ar director
ol the corporation or the redaiver of lrustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attacy t with an address, with gfl ather like emppwered.

(904) 786-0400

OFFICER DR DIRECTOR Data Dayime #horae #
res 1(;8!’&'_

SIGNATURE:

723

ﬁ‘




