2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Apr 27,2006 08:00 AM

DOCUMENT # P96000093400 Secretary of State
1. Entity Nama
KEN'S AUTO CARE, INCORPORATED
Principal Place of Business - tailing Address ]
2523-B CEDAR LANE 2523-B CEDAR LANE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
F P v | TN R

Suite, Apt. #, slc, Suite, Apt. #, alc. 04242006 Chg-P CR2ZE034 (11/05)

City & State S City & State 4. FEI Nurnbgr ) Applied For

_ 59-3409334 Not Apphicable
e Couniry Zip Courry 5. Ceriificate of Stalus Desired [} gg-;iﬁf:éﬂﬂﬁai
6. Name and Address of Cusrent Ragisterad Agent ~ 7. Namae and Address of New Reglsterad Agent
i S Name
HALL, A, KENNETH :
2593.B CEDAR LANE Street Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL [ Zip Code

8, The above named enlity submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt

the chligations of req% W &
z/&é( L7 -
SIGNATURE 9[ 6
DATE

Signalure, typed or arinted narme of registarad agant and titie if apwicatle. (MOTE, Rogrsitres Agant signatu-s requined when reirstating)
FILE NOWII FEE IS $150.00 . Election Campaign Financing 55 00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added s Fees
10, (QOFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE O change [ Addition
NAME HALL A K HAsEE
SYREET ADDRESS | 2523-B CEDAR LANE STREET ADDRESS “}D -ﬁ}f}r qg?g
Gs3-ST-1IP PANAMA CITY, FL GITY-ST-2IP E“IL'! jﬁq i) o ?[ﬁ e iTnon
THE [ Detete TME [Dhange (3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-219 CiTY-ST-2IF
me O Delete e D change (3 Avdien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
Tine oeete e Ol Crange 3 Acdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CiTY-81-2Ip
e 7 © DOpeee  § me O Change [ Addilion
HAME NAME
STREET ADDARESS STREET ADDRESS
Cify-§T. 210 CITY-§1-2IP
TIE O pelete Tt [ Crange [T Addition
RAME RAKE
STREET ADCRESS STREET ADDRESS
Ciry-87-2ip GiTY-ST-21P .

12. | hergby certify that the information supplied with this fll does not gualify for the examplions comained in Chapier 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true an accu{ate and that my signature shall have the same lagal offact as if made under cath; that 1 am an officer or director
of tha corperation or the receiver or trusiea empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my namsa appears in Block 10 or Block 111

changed, or on an attachment with an adgress, with all other like empowered, .
SIGNATURE: ,Z»w\% Tt F(o-7 745850

TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phons #




