FILED

Apr 24,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-24-2008 90124 022 ***150.00
DOCUMENT # P96000083400
1. Entity Name
KEN'S AUTQ CARE, INCORPORATED
e B
Principal Place of Business Mailing Address
2523-B CEDAR LANE 2523-B CEDAR LANE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
PP TS A M
Suite, Apl. #, elc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & States City & State 4, FEI Numbar Apptied For
59-3409334 Not Applicable
Ze - - | Counvy Zip Couniry 5. Cerlilicate of Status Desired O gese';g‘;?:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namae
HALL, A. KENNETH
2523-B CEDAR LANE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Cods

8. The above narned entity submits this stalement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of prinled name G regisiered agert and utle it apphcable. (NOTE: Regrtared Agent sigreture required when :gmisiateg) DAIE
FiLE NOWI FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TITLE [ Change [ Addition
NAME HALL, AK NAME
SIREE! ADORESS § 2523-B CEDAR LANE STREET ADDRESS
CITY-S5-2IP PANAMA CITY, FL CITY-S1-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S1-21p CIry-SI-21p
TALE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClEY-5T-2P
TILE 1 Dejete Tl [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-St-2p
HITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemanial rapart is true and accuraie and hat my signature shall have the same legal effect as il made under oath, thal | am an officer or director
ol the corporation or the recefver or trustee empowered 10 execule Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmsnt with an gddress, with all other like empowered.
SIGNATURE: 7. A Kenn 44 Aalt

—
81GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date [7/ B 0 Dayume Pnone #
- -
A




