FILED
o T ANNUAL REPORT « -~ Mar 07, 2007 8:00 am

1. Entity Name
of¢ e of¢
MURPHY CHEVROLET CO. 03-07-2007 90005 028 ***150.00
Principal Place of Business Mailing Address
1387 N. BROADWAY 1387 N. BROADWAY
P.0. BOX 1359 P.0. BOX 1359 - L e
BARTOW, FL 33830 BARTOW, FL 33830 . . .
i X . ite, Apt. .
Suile, Apt. #, efc Suila. Apl. 1. et 02012007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numbar Applied For
59-0873120 Mol Appiicable
e Ceuntry Zip Country 5. Gertilicale of Siaws Desirad O $8.75 Additianat
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- . Name
MURPHY,TIM
1387 N. BROADWAY Streel Address (P.0. Box Number 15 Nol Acceptable)
BARTOW, FL 33830-0309
Cily FL | Zip Code
8. The above named enlity submils this stalement lor Ihe purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar wilh, ang acceot
the cbligations of registered agent.
SIGNATURE
Signadie, Typed of phried hame of regisierec agen! and be ¥ appicabra {NOTE Regisi218C AGan §:Qnature raquited whah (ewsialing) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribulion O  Aadded 1o Feas
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NILE DP 7 elere e [J Crange [ Aagiton
FAMT MURPHY, TIM HAME
SIRFLT ADORESS | 1287 N. BROADWAY SIREE T ADDRESS
CITY-51-5F BARTOW, FL G0000, GV -5T-2P
e VPID 3 oelete TiTLE O change [ Audition
HAME MURPHY, MITCH NAME
STREET ADDRESS | 1387 N. BROADWAY STREET ADDRESS
CITY-57. 219 BARTOW, FL CIY-S1-2IP
e [} X Detere T sec/Treas/D Clenange O Acdion
NAME MURPHY, COLIN ) NAVE Jane Murph
STRELT ADDRESS | 1387 N. BROADWAY s s | p3a ey A), Broad woi
orv-st-2» | BARTOW.FL 00000, avsize 1 Pardow, FL 33830
ILE ] elere WILE [ crange [T Addmon
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CITY-S5-2IP CIY-ST-21P
e 7 Delete WLE ] change [ Addihon
HAME HAME
STRIET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTy-ST-2p
NILE ) 1 Detete e O change [ Addision
NAME HAME
STALET ADDRESS STREET ADDRESS
City-§T. 29 CIFY-S7-2F
12, | hereby certify that Ihe infermation supphed with this filing does nol quality tor the exemptions contained in Chapler 119, Florida Statutes. 1 funther ceriily that the informauon
indicated on this repoit or supplemenital report 18 rue and accurale and that my signature shall have the same legal eliect as if mage under oath; thal | am an officer ¢r direclor
of the corporation or the tecewer o tea empowered lo execute this Iy Wl as required by Chaptsr 807, Florida Statules, and that my name appears in Block 10 or Block 141l
changed, or 6n an 3 yrred.

SIGNATURE /_ m_mm?&mﬂmm@ MM/‘W/V .?/5’ /0 7.5 é::’mi '5’5'67%




