FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

04-30-2007 90454 036 ***150.00

DOCUMENT # P02000049226

1. Entity Name

WARD MOTORS OF PENSACOLA, INC.

Principal Place of Business i ddress q AVAE R
8123-A ORANGE AVE A ORANGE AVE ‘
PENSACOLA, FL 32534 PENSACOLA, FL 32534
8433-A

2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

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

01-0678884 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Ceriilicats of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant

Name .

WARD, MARTIN E _
423-A ORANGE AVE Straet Addrass (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32534

Zip Code

o FL

&. The abova named enlily submils Lhis statement lor the purpoese of changing ils registered office or regislered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

.

SIGNATURE ‘
- Slgr\muré,’_!vfad o privved name of rag agent and sitle if (NGTE. Regrsterac Agent signature fequired whan rainstating) DATE
';'
FILE NOWJ!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2@07 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
¥
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D t O Detele e [ crange [ Addition
NAME WARD, MARTIN E NAME
STREET ADDRESS | B123-A ORANGE AVE STREET ADDRESS
CIIY-§1-2P PENSACfJLA FL 32534 CiTY-SI-2P
TILE [ Dedete TINE ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.§T-21P Lry-§1-ne
TITLE [ Detete [k [ Crange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Deste TITLE O Change [ Addition
NAME NAME
SIRLET ADDHESS STREEY ADDRESS
Ciry-S1-21P ] CITY-ST-2IP
TITLE 1 Deiste TITLE {0 Change () Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIre-§1- 29 CIry-§1-2p
TILE [ delete TIMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-2IP

12, i hereby certify that the information supplied with this filin g does not gualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is trug and accurale and that my signature shall have the same Jepal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth gp, address, with all other iike empowered. Va
-~ e T -
SIGNATURE: K%f R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Davime Phone &




