2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # 257053

1. Entity Name

MURPHY CHEVROLET CO.

Secretary of State

02-23-2004 90032 007 ***150.00

Principal Place of Business

1387 N. BROADWAY
£.0.BOX 1359
BARTOW, FL 33830

Mailing Address

1387 N. BROADWAY
P.0. BOX 1359
BARTOW, FL 33830

2. Principal Place of Business 3. Mailing Address

IAEET AR ER

I

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 01242004  Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEl Number Applied For
59-0973120 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reagisterad Agent
Name | -« _. - -~ - = s v e —mmm L -

MURPHY,TIM
1387 N. BROADWAY-
BARTOW, FL 33830-0309

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

* ™+ Signatute, yped of printed name df registfied agent and title f applcable. {NOTE: Registered Agent signalura required when rainstating) Y —-—
LI . .,
FILE NOWINl FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addedto Fees ‘-
10. -- & - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TILE [ Change  [] Addition
NAME MURPHY, TIM NAME
STREET ADDRESS | 1387 N. BROADWAY STREET ADDRESS
CIY-5T-2IP BARTOW, FL 00000, CITY-ST-7IP
TLE vD 3 pelete TITLE [ change [ Addition
NAME MODRALL, ROBERT NAME
STREET ADDRESS | 1387 N. BROADWAY STREET ADDRESS
CirY-sT-7IP BARTOW, FL 00000, CITY-ST-ZIP
TmE D [ Detete TINLE [ change  [] Aaditicn
MME . _ _| MURRHY, COLIN. _NAME - - - e
STREET ADDAESS | 1387 N. BROADWAY smssrmnnegs
CITY-ST-71P BARTOW, FL 00000, CITY-ST-2IP
e ‘ O peete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-20P . . -— CITY-ST-ZIP -
TLE o 1 petete TILE O Change [ Addition
NAME - L e . ) e I L - 7 S e
STREET ADDRESS ’ : T " || STREET ADDRESS -
Cy-ST-2P o ' cry-st-ap - | - . - S

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. { further cermy that the information
t my signature shall have the same legal effact as if made under oath; that | am an officer or director
‘eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver of irustee empowerad to execute
changed, or on an ail; gdress, with all other like

SIGNATUR

owered.

T Wiy /408 553535677

E ANG TYPED OR Pm‘rsgnm: OF W OFFICER OR DIRECTOR



