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

DOCUMENT # P97000102349 Secretary of State
1. Entity Name 02-24-2003 90194 021 ***150.00
KENNETH WEBB AUTOMOTIVE, INC.
Principal Place of Business Malling Address
2453 GANNON CIRCLE 2453 GANNON CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ’ -
—— — IAOACTAV I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3487019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~~ [J  98-73 Additional
: Fee Required
6. Name and Address of Current Registered Agent - - — - - . [ | - ~— _--7..Name and-Address of New Registerad Agent .
Name
WEBB, KENNETH L Street Address (P.O. Box Number is Not Acceptable)
2453 GANNON CIRCLE
PANAMA CITY FL 32405
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agant and titls It applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00 ) . -
& ol . 9. Electicn Campaign Financin
ia _/After May 1, 2003 Fee will be $550.00 Trust Fund Coztlr?oution ’ O Edsdggo“;?éss °
Make;(fneck Payable to Florida Department of State
10. 7 . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (PO O pelete TITLE [ Chenge [ Adaition
nave, |WEBB, KENNETH L NAVE
STREET ADDRESS | 237 ALLEN AVENUE STREET ADDRESS
orv-st-ze, | PANAMA CITY FL 32401 CY-5T-7P
me 1 Delete me (1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF - R R e ~CITY-5T-2P |-~ . - .
TILE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE 2 Gelete TALE [ Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
TNLe [ petete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporljor supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thg rgceiver or lrustee empowered o 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 atta j i ikd empowered.

SIGNATURE: _ 'S MU 2 uRED 9/91’03-

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2ZEQ34 (10/02)




