2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMEN? # PO 1000060716 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
HENSON AUTOMOTIVE, INC.
Principat Place of Business Maiting Address
9110 FOWLER AVE 8110 FOWLER AVE
PENSACOLA FL 32534 PENSACOLA FL 32534
e s AR
Suitz, At #, el - | ButeAmgel MOORE ~  CR2E0S4 (11/03)
City & State - Cily & Siate S 4. FEi Numbar Apphed For
. 59'3T"3805 . Mot Agphicable
Zip Country Zip Country 5. Certilicate of Siatus Desirad b} $8.75 additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
HENSON, LYNDIA B

9110 FOWLER AVE Streat Address (P.O, Sax Nurrder is Not Accentable)

PENSACOLA FL 32534

City S FL l Zip Cods

B. The above named enhity subsmits this staterment ior the purpose of changing is registered office of registsred agent, or both, in tha State of Fiorida. 1 am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed or primed name ot segistered agent and tile f anshkaania [NOTE. Ragataret AJent sipretate raqured whan rainstating) DATE
FIL e p N i ' -
FILE NOW!! FEE I,S $150.00 B. Tlection Campaign Financing $5.600 tay Se
After May 1, 2004 Fee will be $550.00, . - Trust Fund Contriution, | Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ! 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TLE DPVS T Delete THLE Change [ Addition
NAME HENSON, LYNDIA B MAME T S T
STREET ADBRESS | 8110 FOWLER AVE STREET ADORESS oz z’t{jkiiyggggﬁ%%fggg com
CRY-ST- 2% PENSACOLA FL 32534 SATY ST 2P b ) U "
TILE T L selee TTRE - [ Ciangs L) Additioe
NAME HENSON, LYNDIAB HAME
STREET ADBRESS | 9110 FOWLER AVE STREET ADDAESS
CIFY-ST-2IF PENSACOLA FL 32534 CITY -ST- 79
BUE: o 3 pesele TLE - 3 Change 1 Addition
NAME HENSON, JOSEPH R NARE
STREET ADDRESS 19110 FOWLER AVE SIREEY ABDRESS
STy ST- 1P PENSACOLAFL 32534 GITY-57-217
e b 7 it e . O Ghange L Aditon.
HAME HENSON, JERALD W RAME
STREETADDRESS | 9114 FOWLER AVENUE STREET ADORESS
CiTY-5T- 2P PENSACOLA FL 32534 CHTY~ST- 2P
TE 1 Delete THHE ) Cuange [ 1 Addison
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- I
THRE [ pelete TLE Ol charge [ Addition
NAME HAME
SEREET ADDAESS SIREET ABDRESS
LITY-ST- 2P CiFY-ST-TIF

12. 1 herely certify that the information suppiied with this fiing does nopGualily for e exemption stated in Section 1 3§‘0?$3}{i}‘_1—’!orida Siatules. | further corify that the information
indicated on this repont o supplemental repart is tria and acourate and that my signature shall have the same legal e fect as if made under aath, that | am an oflicer or directar
of 1he corporation: or the receivepey | to execyfe this repc»g as required by Chapter 807, Florida Statutes; and that my name appears in Block 1D or Block 311 if

j of like empowered.

SIGNATUH ) 4 2 z&?m/) Lyndia B. Henson 1/27/04  850-473-0714

BT TS S E I MAME (F RICNING OTECER O/ DIRECTOR Date H aviime Prone




