FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000084067 B Secretary of State
03-10-2003 90746 007 ***150.00

1. Entity Name

FERGUSON'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
322 BEVERLY PKWY. 322 BEVERLY PKWY.
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address “"""' m II(l' ”I” "“l II'” Im“l'll llm |]|“ ““I “m “I”"‘
Suite, Apt. #, sic. Suite, Apt. #, efc, O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3743243 MNot Applicable
gip Country <ip _ .| County i - $8.75 Additionat
=} e — Do e T et | i g i S e it g, T _,_5_.‘__98[1&(2@@___041;&@_%‘:‘@88_[@2 e .D.“;Fee Hequjred__ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHGUSON' WILUAM C Street Address {P.O. Box Numboer is Not Acceptable)
322 BEVERLY PKWY.
PENSACOLA FL 32505
City FL Zip Code

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 abligations ¢f registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicabls. {NOTE: Registersd Agent signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 ‘ - )
. N ‘ 9. Election Campaign Financing $5.00 may Be
P After Mav 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . D [ Delete TITLE [ Change [ Adgition
NAME FERGUSON, WILLIAM C NAME
STREET ADDRESS | 893 STERLING WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-S1-2IP
TME D OJ Delste e (I change [ Addition
NAME FERGUSON, FAYE B HAME
STREET ADDRESS | 5012 SPRINGHILL DR. STREET ADDRESS
or-s2p | PENSACOLA FL 32503 cIrv-s1-2
THLE 1 Delete e T 'O changs .  Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TIMLE [J Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S7-2IP .
TITLE O pelete N i . : O change [ Adgition
NAME NAME
STREET ADDRESS o STREET ADCRESS
CY-sT-2P CITY-ST-2IP
THLE . . - Oooelete TITLE ] ) [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(23){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 of director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Stock 11 it
changed, or on an attachment with an address, with all other Jiks empowered.

SIGNATURE: /2, UWEEZm FEA@IJ,%NIPRE-? 3hL/e3 £50-Y3Y.2889

" "LeiGlATURE AND TYPEDBR any/d NAME OF SIGNING OFFICER OR DIRECTOR Cate Draviima Phone #

CR2E034 (10/02)



