-2005:FOR PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 344557

1. Entity Name

MURPHY CADILLAC, INC.

Secretary of State

(03-18-2005 90057 037 ***150.00

Principal Place of Business

174 EAST HIBISCUS BLVD
MELBOURNE, FL 32901

/ Mailing Address

174 EAST HIBISCUS BLVD
MELBOURNE, FL 32901

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005  Chg-P '~ CR2E034.(10/03)
City & State City & Siate 4. FE! Number Apptied For
59-1262310 Not Applicable
Zie Country Zp Couniry 5. Cerlificate of Status Desired O ?g';esq S:J:;ﬁonal
“ —  :B-Name and Address of Current Registered Agont ===~ 2o ..__c|mun creore—asw .7, - Name and Address of New Regi d Agent :-coose = —
Name -
MURPHY, THOMAS H . .
174 EAST HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceptable) ) Fy
MELBOURNE, FL 32901 P
City F L Zip Code

mits this statgmen
d agent.

8. The above named el
tha obligations of (&gi

r the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

) (NOTE: Registered Agem signaiure required when (einstaling)

DATE

SIGNATURQ(
nature, typed or printad name ot reglslmsd{‘gent and litle i1 aphilicabis
ﬁ Vi

o FILE NOWIll FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

-

$5.00 Mzy Be
0 ' Addedto Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD ) [ petete TALE u‘l(ﬁ’ Pm‘a-‘dow"_ [ Change deilion
v MURPHY, THOMAS H e Morehy, Kwin T
STREET ADDRESS | 174 E HIBISCUS BLVD STREET ADDRESS I"U{ E. Hibaacus R\WJ
onv-ST2p | MELBOURNE, FL orv-srze | pp lbourae Fl—
TMLE ST O Delete THLE [ Change ] Addition
NAME MURPHY, ELLEN M NAME
STREET ADDRESS | 174 S HIBUSCUS BLVD STAEET ADDRESS N
CITY-ST-2IP MELBOURNE, FL CITY-ST-21P
WiEn em  ofeeom - L L e iam L o —wu[)Delee . Qe |- . __ ; v [ Change, _ [ Addition | _
NAME HAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
THLE 0 vekete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-5T-2IP
J-Tme O pelete TILE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS L .- -
CITY-S1- 2 R s CITY-ST-2IP ,
THLE T ETER e . O Delete THLE L CdChange  [J Addition
 NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

~ of the corporation or the g
changed, or cn an att

th an adgress, with Sl other like empowered.

€jver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

32|
727253 o

{SIGNATURE;

/' SIGNATURE ANDTYPEX OR PRINTED NAME OF

?//s//mos/
P Date

Daylime Phone ¥

b



