2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AN

DOCUMENT # P02000049226 . Secretary of State
1. Entity Name
WARD MOTORS OF PENSACOLA, INC,
Principal Place of Business M.ailing Addr;ass
8123-A ORANGE AVE 8123-A ORANGE AVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc Sutte, Apt #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State ’ Ciy & State _ ] 4. FEINumber Appiied For
01-0678884 Mot Apphisatis
i < Count sonal
Zip Country " Ay 5. Centificate of Status Degired [ $8.75 Additionat
Fes Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
WARD, MARTIN E iR
423.A ORANGE AVE Strest Address (P.O. Box Number is Not Acceptatile]
PENSACOLA, FL 32534
Cily FL | Zip: Thce
8. The above named antily submits this statement for the purpose of changing «ts registered offtce or registered agant, or bath, in the Stte'of Florida. [ .am familia .-ih, and accept’
the obligations of registered agent.
SIGNATURE . _ T —
Sugrature, lyoed o pontad nams ol segistercd agent and ble o aophcable (NOTE. Redustered Agent signarure réquifed when Teleraling) - =TS
FILE NOW!! FEE IS $150,00 9. Elsction Campaign Financing $5.00 may Be !
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees !
1
10. OFFICERS AND DIRECTORS ™ | ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1§ :
TIE D 71 Delete TIE O ctage  {Jaddion
RAME WARD, MARTINE HAME !
STREET ADDFESS | 8123-A ORANGE AVE STREET ADDRESS GE QB%BS |
GTY-STIP | PENSACOLA, FL 32534 o) orestze 020/ D5~2000%- 0% 190,00
TiiE O telote g CiCye  [Daditan |
NAME NAME
SYREET ADDRESS SIREET ADDRESS
Gity 81-2iP GiTy-8T-218
THLE [ Detete T Ochag: [ Addlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-5T ZP CITY -81-2P
HILE D Dalste e [T otage 3 sdditon
NAME NAME
STREET ADDRESS, STREET ADORESS
CiTy-ST 2P GITY-53-ZP
e ' 7 Delete Tin Dttiw D3 Aldson
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-S7-2ip
TITLE ) 3 Delese TITLE [dohane  CIAddten
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CiTy-S1 2P GHY-81- 2P
12. | nereby certify that the information supplied with this fiting does not quaﬁry'flor -the exe:n?::iens cantained i ﬁpzer 118, Florida Siatutes, | further carlify we e Iﬁfofma'i{on ”
indicated on this report ar supplemental report is rue and accurate and that my signature shafi have the same fegal effect as if made under cath, that { am an «ficer or diraclor
of the corporation or the recaiver or Iustee ampowered (o execute tis repon as required by Chapter 807, Florida Statutes; and that my namg appears in Block. CorBlock 11 #
changed, or on an attachmant with an adaress, with all ather like enjdowsred. B
SIGNATURE: %,&/ : - b
SiEMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Vd ‘/wé're Daylime Po - #




