2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000040398 ecretary of State

1. Entiiy Name 04-23-2003 90166 010 ***150.00
AUTO MASTERS FLEET SERVICES, INC.

Principal Place of Business Mailing Address
5109 BEAVER ST. P.0. BOX 6365 _[ 1 u U ‘lJ J ?1
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
2. Principal Place of Business 3. Mailing Address ||I|H|n ”l 'lm m‘l Ilm III“ "m "l“ I|||”Iu| "HI ’lm ‘l” I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
59—331 14w Not Applicable
4p Country “p Country 5, Certificate of Status Deslred O gg‘gesq S:"ed(;m”“'
6 Name and’'Address of Current Registered’Agent-- = == ~= = | ™7 ~&—= -—- —7=Name and Address of New Registered Agent
Name
STRINGHELD’ DAVID Street Address (P.O. Box Number is Not Acceptable)
5109 BEAVER ST
JACKSONVILLE FL 32236
City FL I Zip Code

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

SIGNATURE

Signature, lyped or prinled name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI1! FEE IS $150.00 ) . )
After May 1, 2003 Fee will be $550.00 9 Flection Campaian Fnancing $5.00 way Be
rust Fund Contribution. O Added to Fzes
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN *
TILE P [ Delete TITLE Prcs_n dent - Er[}hange t ddition
e STRINGFIELD, DAVID e Stringfield , Daved .
sTReeT ADoRESS | 4390 BANK RD. STREET ADDRESS | ff 2 &} wyndcw < Dc’l Ve
GITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP Oy ange pw k., FL. 2107 2 )
TILE VP 1 Delete TITLE vFP ¥ Change [ Additien
e STRINGFIELD, KAREN e Stringlield, Kaven .
STREET A0DRESS | 4390 BANK RD STREET ADDRESS [ 4 2.4 wynde Eate Drive
Ciry-st-zp MIDDLEBURG FL 32088 Lry-sT-2IP Oy angc Pavrk , F 42073
e -~ |- = ST E e : ‘Eoelete ™ ~—f ME - = C,o,»poya;re. Sf,g_refaf - =~ =7 Change & Addiion
HAME NAME MecCalliister Miiecale
STREET ACDRESS STREETADDRESS 1g o0 oy Porrke. Ave . # 334 i
om-sr-2p GT-STZP 10y qu Paric | = 22013
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11 if

changed, or on an attagrnent with an addrgss, with all other like empowered.
4{' %105 QDLI-'I 8 -0 doo

SIGNATURE:
Date Daytime Phone #

ny

CR2E034 (10/02)



