2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000049226

1. Entity Name

WARD MOTORS OF PENSACOLA, INC.

Principal Place of Business

8123-A ORANGE AVE
PENSACOLA, FL 32534

Mailing Address

8123-A ORANGE AVE
PENSACOLA, FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

40071536

IO AR

05-02-2005 90457 015 ***150.00

04272005 Chg-P CH2EQ034 (10/03}
City & State City & State 4. FEf Number Applied For
01-0678884 Not Applicable
#p Counury i Country 5. Cerificate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. -

WARD, MARTIN E
423-A ORANGE AVE
PENSACOLA, FL 32534

Streat Address (P.O. Box Number is Not Acceptable}

City

FL I 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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and fitle 1f applicanle*

{NOTE: Regrstersd Agent signatire required when reingtating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
-Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME D 1 Delete TITLE O Change [ Addition
NAME WARD, MARTIN E NAME

STREET ADDRESS | 8123-A ORANGE AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32534 CITY-51-2IP

ME T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13 [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver or trustee smpowegffd 10 execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi f

indicated on this report or supplemental report is tru

SIGNATURE:

Il other ke em ered.

A S

SIGNATURE AND "vs-zn OR PRINTED NAME OF sumtm OFFICER OR DIRECTOR

Date

Daytime Fhone #

1



