2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P95000040398

1. Entity Name
AUTO MASTERS FLEET SERVICES, INC.

ecretary of State

04-09-2008 90023 023 ***158.75

Principal Place of Business

5109 BEAVER ST.
JACKSONVILLE, FL 32254

Mailing Addrass

C/0 DAVID A. KING, ATTORNEY
1416 KINGSLEY AVE

ORANGE PARK, FL 32073

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Ap1. #, alc, Suite, Apl. #. elc.

(1072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3311400 Not Applicable
Zip Countr Zip Countr .
" Y ¢ puntry 5, Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRINGFIELD, DAVID
5109 BEAVER 8T
JACKSONVILLE, FL 32254

Stiget Address 1P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

lhe obligations of registered agent.

SIGNATURE

SiGneiLe, [yoed Of DINISO NAT G (< E18 00 aGant am Nk . apihcatle

(NCIE Retaiee s Agent sigralUt Sauines whian wistatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R DP 2 oetate Hitk 1 Change  [) Additicn
STRINGFIELD, DAVID KAME
5109 BEAVER ST SIACET ADURLSS
. JACKSONVILLE, FL 32254 CliE-§i A9
i DvP O etz HHE [ Change [ Aadition
STRINGFIELD, KAREN HANIE
i ADDPESS | S109 BEAVER ST SIHLLTADRKESS
[P JACKSONVILLE, FL 32254 -5
T VP [ Delete HilE [ change [ Addition
A MARQUEZ, REYNALDO J JIANE
cibEaonimss | 5109 W BEAVER ST 3 ADDRESS
T JACKSONVILLE, FL 32254 LI7-5i- A0
Y (] Dalets TELE [1cnange [ hadition
LbE
| ASDRESS STREET ADDRESS
N QTY-51-40
" [ pelzte ilite [ Change  [] Aduaition
HARE
CIEEET ADNDHLST
LUY-Sio 2
s O petet itk [ crange  [J Addition
e HAKE
IR T ALDRLSS
GITY-§1- 4iP

12. | hareby certify thal the information supplied with this filin
indicated on this report or supplemental repord is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made undat cath: that | am an officer or director

of the corporalion o the receiver or ustee empowered o execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 1111

hh an address, with all gther like empowered.

(9054) 786-0400

Datn ybma Fhore



