2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 257053 Secretary of State
1. Entity N
MUHR%]-T:;%HEVROLET CO 02-09-2005 90037 003 ***150.00
Principal Place of Business Mailing Address
1387 N. BROADWAY 1387 N. BROADWAY Lt
P.0.BOX 1359 P.0. BOX 1359
BARTOW, FL 33830 BARTOW, FL 33830 - :
T S IREAPNELUAE IR
Suite, ApL. #, elc. Suite. Apt. #, etc. 01302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0973120 Not Applicable
Zp Country i Country 5. Certificate of Status Desied [ ?eae gf’qﬁf;‘b"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
MURPHY, TIM
1387 N. BROADWAY Street Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830-0309
City FL Zip Code

8. The above named enfity 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 registerad agent.

-%

SIGNATURE.
Signature, typed or p:i:'dnd nama of registerad agent and litla if applicable. (NOTE: Registarad Agent signature riquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP ; O petere TIE [ Change [ Addition
NAME MURPHY, TIM NAME
SIREET ADDRESS | 1387 N. BROADWAY STREET ADDRESS
CHTY-ST-2IP BARTOW, FL 00000, CITY-ST-7IP
THLE VD Mwem TLE V/Cg' i" Nl . Df @ [ Change ﬂmmon
NAME MODRALL, ROBERT NAME m (TCH Pﬁ
STREET ADDRESS 1387 N. BROADWAY STREET ADDRESS IZB7 P7. X “1
CITY-ST-21P BARTOW FL 00000, CITY-ST-7IP B AR Bt FL—
TE D= O vetete TLE [ change [ Addition
NAME MURPHY, COUN - ' - e O T T T T e e
STREET ADDRESS | 1387.N. BROADWAY STREET ADDRESS
Ciry- Sk 2P BARTOW, FL 00000, CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME k3 NAME
STREET ADDRESS i STREET ADDRESS
CITY-SI- 7P E cIY-S1-7IP
TITLE 5 O Delete TITLE O change [ Addition
STREET ADDRESS ) STREET ADDRESS
CIry-S1- 2P ® CITY-S1-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplememal report is true and accurate apd thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporauon oL 1o stee empowefed 10 execute i repozit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o i T e M/‘, Pues .;/(/ - $43-55347¢9

Data -— ! DqlmaPhoul "‘I




