FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000049226 05-01-2008 90244 047 ***150.00
1. Entity Narne
WARD MOTORS OF PENSACGLA, INC.
Principal Piace of Business Mailing Address
8123-A ORANGE AVE 8423-A ORANGE AVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4, FEI Number Apptied For
01-0678884 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
~ Name _—
WARD, MARTIN E
423-A ORANGE AVE Sireet Address (P.O. Box Number is Not Accaptable)
FENSACOLA, FL 32534
City FL ] Zip Code
8. The above named enlity 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
tha obligations of registered agent. .
SIGNATURE
Signalure. typed or prired name of agent and titla {NOTE: Regisisred Agent signalure required whan rsingtating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addecto Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O veleie TLE O change [ Addition
NAME WARD, MARTIN E RAME
SIREET ADDRESS | 8123-A ORANGE AVE STAEET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32534 CITY-ST-21P
13 0 Detete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-ST-2IP
TITE 1 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - crv-st-mp )
TILE [ oelete TITLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
TITLE 7 Delete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
HITLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2IP SIY-ST-21P
12. | hereby certify that the information supplied with this I|I| does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or director
al the carporation or tha receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Stghutes; ana'that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad rwy
©
% -d/ A
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dete Daytime Phone #




