2006 FOR PROFIT CORPORATION FILED
+ .. ANNUAL REPORT Apr 24,2006 08:00 AM

DOCUMENT # 590875 Secretary of State

1. Ently Mame
MORGAN'S CAR SALES, INC.

Pricicipe) Place of Business . Mailing Address

1200 W. NGRTH BLYD. 1200 . NORTH BLVD.
LEFSBURG, FL 34748 US LEESBURG, FL 34748 US

[WEREAR UL ER RO O SIER

04212008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE. PRI
: ’ A 55-18584018 s Ab;:;{.:::?cable

5. Cerlificate of Status Oesired 0

Fep Required

- DONOTWRITE
INTHIS SPACE

B. Name and Address of Current Registered Agent

MORGAN, LUCILLE V
05351 MAGNOLIA RIDGE RD s
FRUITLAND PARK, FL 34731 - ) ' iy

i
|
|
%
{
|
|
%
:

: M . ol
8, The above named antiy submits this Stasment for the puipese of changing 1s registered office of registerad agent, or both, In the State of Flonida. { am famillar with, and actept
the obligations af registered agant. E .

E

SIGMATURE

Signature, typed or rinled neme of ragistered egenaTa e If RIDR LI {NGTE Ragmstmma Agent s.grature fTui{Pd when rekstating) - T DATE

{
9. Election Campalgh Financing $5.00 MayBe
FILE NOWII FEE IS $150.00 vy
After May 1, 2008 Fes wi?l be $550.00 Trust Fund Contribution. | Added to Feas

0. OFFICERS AND DIRECTORS . ] ) ' . .
UILE PE ’. I ; .
HAME MORGAN, JOEL : ) :

W ¥

STREEY ADORESS | 053561 MAGNOLIA RIDGE RD

om-st-z¢ | FRUITLAND PARIC, FL 34731 : - ‘lthE}!:}QBSQEBSS .
T STD i (15/04206-50050-006 150,00
NAME MORGAN, LUCILLE V. - I I

ClIv-5T-21 FRUITLAND PARK, FL

TLE vD :
MAbE MORGAN, RANDALL L. ’ :

e vt - DONOTWRITE

!
STREST AODRESS | 05351 MAGBNOLIA RIDGE RD : § ’ o e

NAME

STREET ADCRESS ‘ o
ciry-$1-2m oL

TIE S

NAKE

STREET ADGRESS
CT-5T-77

TIE ;
NRME :
SIREEY ADDRESS ;
oY-S1-77 ! : -
12. ) hereby rerbiy thal Ine Information supplied with 1his filing does not guatily for the axemptions conzé‘rned in Chapter 119, Fior.da Statutes. t further cerlly thal the Infermation
indicated on 1his report of supplermenta) repor is frue and aecurate and thal ry signaturs shal have the same 1802t sffect as f made under path, that | arn an officer or direcior

of the cerporation of the receiver or rusies empewered 10 execule this repor{ as required by Chaplet 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 [§
changed, or on an sftachmant with an address, with all ofher ke ampowarad. E

SIGNATURE: «Zeecctto Y "M, % 4-19-06  (352)3363170

SIGNATURE ANG TYPFED R PRINTED NAME OF sbeHG QOFFICER OR QINECTOR Dytima Prova
e P e N\.nr‘rjah




