2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000049226 Secretary of State
1. Entity Name A ok ok
WARD MOTORS OF PENSACOLA. INC. 01-24-2003 90125 007 777150.00
Principal Place of Business Maiiing Address
8123-A ORANGE AVE 8123-A ORANGE AVE
PENSACOLA FL 32534 PENSACOLA FL 32534
I N ARTARKU ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
@/—0 L7885 / Not Applicabie
?ip L e “ffuﬂlry D %len [ fffujt:y:_‘x g _‘Q%Cergiﬂcate_oj Status Desired__,,';Eg_ges,é;_?ngqlﬂgg‘jiiiqnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WARD, MARTIN E :
Street Address (P.O. Box Number is Not Acceptable)
423-A ORANGE AVE r o
PENSACOLA FL 32534
, City FL Zip Code

8. The above named entily submits this statement for thé purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. Coee -

¥

SIGNATURE
Signature, typed or printad name of registered agent and title i applicatile. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ‘
. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ? ?rust FundaCoT:Ir?gulion. ! | ft?d.rglotoh;?éss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME [ Change ] Addiion
NAME WARD, MARTIN E NAME
sTaeeT aporess | 8123-A ORANGE AVE STREET ADDRESS
orv-st-ze | PENSACOLA FL 32534 CITY-5T-2F
TITLE 1 Delete TRLE [J Change (7] Addition
NAME . T TRAAATLT T T o e - c v ma e = — D= tw ol CNAMETT TS Tl e 5 v oEmetD s = T T e el
STREET ADDRESS i STREET ADDRESS
Oy -871-2IP CIyY-ST-2IP
TILE 2 Dalete TITLE [JChange ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (] Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T1-Zip

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 or director
of the corparation ar the receiver or trustee empowered tyexecule thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addreg¥, with all otijer like owered.

SIGNATURE: R4S

FED OR PRINTED NAME tSIG.NING OFFICER DR DIRECTOR Cate Daytime Phane #

RlFaron

A4

CR2E034 (10/02)

|



