FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

(7)

MURPHY'S GARAGE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

AN A M

HwY. 90 E. P.O. BOX 347
RT. 1 BOX N. 135 DEFUNIAK SPRINGS FL 32433
DEFUNIAK SPRINGS FL 3433 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
—
01/08/1979
2. Principa! Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 28] 59-1875797 Not Applicabla
Suite. Apl. #, etc. Suite, Apl. #, elc. iti
—l AP P 6. Cerlificate of Status Desired 0 $8.75 additional
2% ;_;I Fese Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
2_31 - 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intgngible
24 23] [20] 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
MURPHY, PAUL 81 Name
ROUTE 1 BOX N-13% 82[ Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
a3
84| City FL esI Zip Code
11, Pursuani to the provistons of Soctons 607.0507 and 607.1508. Flonda Statules, the above-named carporation subrits this statement for the purpose of changing its registered

office or regislared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeant as registered
agent 1 am familiar with, and accapd the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e —— e N
Signature, typad o prnted rame of rogalered agent and Glle § apgasatile {NOTL " Registered Agent signatire required when reinstating) DATE
12. Of FIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oeteTe 11 TILE [T crarge L] Addtion
NAE MURPHY, PAUL 1.2 NAME
sweer aooress | ROUTE 1 BOX N-135 1.3 STREET ADDAESS
CITY-S1- 2P DEFUNIAK SPGS FL 32433 1.4 LHTY- 5T-2IP
TIIE [T peLete 2170 . [ change [ agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-21P _ 2. 4CHY-ST-2p
s [T orcete 3TINLE J change [ Adoition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2F 34.GITY-51-21P
TITLE U oecete 4LITIE [J Change [ Adaition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
ME T pecete 51TITLE [T Change [ Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-5T-2 54 CITY-5T-21P
e J oELETE 6.1 TITLE [Jchange [T Adaition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-51-2P §4CITY-§T-20

SIGNATURE®

Block 12 or Block 13 if changeds. or on an attachment with an address,

@MZ,,J/ "y

14. | hereby cerbfy that tho informat.on supplied with this filing does not quality far the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of tho corporation or the receiver of trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

P 1 M SRS N S

CR2E034 (10/97)




