2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P96000093400

1. Entity Name

KEN'S AUTO CARE, INCORPORATED

Principal Place of Business

2523-B CEDAR |ANE
PANAMA CITY, FL 32405

Mailing Address

2523-8 CEDAR LANE
PANAMA CITY, FL 32405

‘_JU‘JUU‘},'G'

A0

ecretary of State

04-27-2004 90087 003 ***150.00

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. ¥, eic. 04252004 Chg-P CR2E034 (10/03)

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

59-3409334 Not Applicable
- - " —
ap Country Zp Country 8. Cerliticate of Status Desirad O $875 ﬁfddltlonal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent . . -
ot - Narne

-HALL, A. KENNETH
2523-B CEDAR LANE
PANAMA CITY, FL 32405

Streel Address (P.O. Box Number is Not Acceplable}

City

FL | 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

2]

 Signature; typed or pritted name of tegistered agant a/! title if applicable. ' {NOTE: Registsrad Agent signature requied when reinstatingl  + ne iy, OATE
Tanare. per oy > ) et aneieat . o o h - . -

el L.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

’ -IV I‘ . i
9. Election Campaign Financing” | $5.00 May Be
Trust Fund Contribution. ™" “~£J°  Added to Fees

Lo
il

10. OFFICERS AND DIRECTORS =~ +

1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~

TTE P [ delgte TIRLE [ Change [ Addition

NAME HALL, AK NAME

STREET ADDRESS | 2523-B CEDAR LANE STREET ADDRESS

CITY-5T-2iP PANAMA CITY, FL CiTY-ST-2P

TMLE [ Delste TILE [ change €] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P

TITLE [ pele TIME [ change [ Addition
HAME L i o } NAME b L . L _ o
“STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP CITy-ST- 2P

TITE [ Delete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TTLE [ Delete TIME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP CITY-51-2IP N

TE e ‘ e Olelste, — - TRE . T b IR o Fed, E! Change EI ‘Kodition

NAME .o . - I

: ' N v PRl R ot XL ST R LEET
STREET ADDRESS, | g ryzm - o ! e || st AbpRessf ) o= fsh s
CITY-ST-2P CITY-ST- 2P :

T42.10 hereby ‘certify that the Information supplied with this fmng does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the infermation
indicaled an this report or supplemental repori is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that-| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowsred.
SIGNATURE: 7. /- Mﬁa YLLboY F(D-7699990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phang #




