2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P01000060716 Secretary of State
1. Entity Name 01-07-2003 90013 041 ***150.00
HENSON AUTOMOTIVE, INC.
Principal Place of Business Mailing Adcdress
9110 FOWLER AVE 9110 FOWLER AVE TUYUi1iliJv
PENSACOLA FL 32534 PENSACOLA FL 32534

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3728013 Neot Applicable
“ip Country Zip Country 5. Certificate of Stalus Desired O g?e'gesqlﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - '

HENSON’ LYNDIA B Street Address (P.0. Box Numbper is Not Acceptable)

9110 FOWLER AVE

PENSACOLA FL 32534

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
o ., Signatuca, tyPad or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
pe -
. % FILE NOW!!! FEE IS $150.00 ) .
L3 o . ian Fi
ater e} 12005 Feo wilbn S55000 o Secin Compun Frrre ) $8,00 ey o
Mé!(egche\cgi Payable to Fiorida Department of State o
s e T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: DPVS oo (3 Delste TITLE [ change {7 Addision
NamE " HENSON, LYNDIA B NAME
streer-anbress | 9110 FOWLER AVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32534 CiTy-ST-2IP
TME T [T Dalete TTLE [Jchange [ Addition
HAVE HENSON, LYNDIA B NaME
STREET ADCRESS | 9110 FOWLER AVE STREET ADDRESS
orv-si-20 | PENSACOLA FL 32534 e _ gemeste
TME D [ elete TITLE [ change [ Addition
NAME HENSON, JOSEPH R HAE
STREET AODRESS | 9110 FOWLER AVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TITLE D [ Delete TITLE M change [ Addition
NAME HENSON, JERALD W NAME
streer ADDAESS | 9114 FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TILE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIy-S1-2P
TILE [ Delete MLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-21P

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 supplementai 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 truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacﬁwith an address, with ail gther like eghpowered.
Den/nyiiks oflo ey ) 7 J
SIGNATURE: < AS 15/ MABE AL IVDELY, ncdia S5 Hensom An. 1 2007
s}aufﬁne ANDTYPED OR PmN'rED)ufua OF SIGNING OFFICER OR DmEc;foH Date 7 Daytirme Fhana #




