2005 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR)

DOCUMENT # 244607

1. Entity Name

KENDRICK - ROWELL OLDSMOBILE - BUICK, INC.

Mailing Address
P O BOX 1699

PANAMA CITY FL 32402

2. Principal Pi

Vacenve —~No

ace of Business

Zpce

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90067 018 ***150.00

40014133

il

LI

Suite, Apl. # _efc.
' 1st MOORE CR2E034 (10/04
oL "Brsinees (10/04)
City & State City & State 4. FEI Number Applied For
58-0917157 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
- = ---6. Name and Address of Current Registered-Agent 7. Name and Address of New Haegistered Agent ~ -
Name
EBE%DVI?I'(%SIS?AAE‘EE g"R Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed of prnted name of registerad agent and title if apphcable.

{NOTE. Regislerad Agert signature requirad when reinstating} DATE

R

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

IRECTORS

. QOFFICERS AND D l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE STD O Detete TITLE [ Change [ Addition
MAME ROWELL, REXR. JR. NAME
STREET ADDRESS | 333 BUNKERS COVE RD. STREET ADDRESS
CITy-ST-2IP PANAMA CITY, FL 00000 CITY-ST-2P
TITLE PD O pelete TITLE [ Change [ Addition
NAME KENDRICK, FRANK W, NAME
STREET ADDRESS (2815 WOODMERE DR STREET ADDRESS
CITY-S3i-21P PANAMA CITY FL 32405 CITY-ST-2IP
s VD ; - T Ooess e Clchange [ Addition |
RAME ROWELL, ROTH NAME .
STREET ADDRESS | 329 BUNKERS COVE ROAD . _STREET ADDFESS _ —— —— - -
CITY-5T-21P PANAMA, CITY FL 32401 CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7P CITY-ST-2IP

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

changed,

SIGNATURE:

or on an attachment with an addrgss, with all other like emp
/@-{/’ Z

& /reens.,

2/2fos

550743 -3l 8

SIGNATURE ANC'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T

Davtene Phone £ 7




