FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
corroration LRy e o e Jan 27 1997 8:00am
a7 Secretary of State
POCUMENT # H30802 (3)

JOHN F. MURPHY AUTO SALES, INC.

O AR R

Principal Place of Busingss Mailing Address

5050 U.S. 27 SOUTH 5050 U.5. 27 SOUTH

PO BOX 204 / SEBRING. FL. 3387 PO BOX 204 / SEBRING. FL. 33870 .. . -

SEBRING FL 3381 SEBRING FL 338710204

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/20/1684 02/09/1996

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

28] 58-2477395 Not Applicable

Suite, Apt. #, etc Buite. Apt. #. elfc. 0] $8.75 Addivionat

21
L _ i .
Z\ ';'"I 5. Cerlificate of Status Desired Fee Required
City & State | CitysState 6. Election Campaign Financing $5.00 May Be
;{l v 231 Trust Fund Contribution ] Added to Faes
a1p Ir Country L Country B. This corporation has liabitity for injangible tax under s. 199.032,
;11 iz;l 29—| ;o—l Floriga Statutes Yes [ No
9. Name and Address ol Current Registered Agent 10. Nams and Addreas of New Registerad Agent
MURPHY, JOHN F. 81| Name
5050 US 27 SOUTH B2( Sireet Address (P.O. Box Number is Not Accepiable)
SEBRING FL 33870
83
B4 Ciy FL 85| Zip Code

1. Pursuant ta the provisions of Soclians 607 0502 and G07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ofhce or registerad agent, or bhoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | arm famibar wih, and accepl the obhgations of, Section 607 0505, Flarida Statutes,

SIGNATUR: . S
) v - ST, astered agrnl el e applcable {NOTE: Registered Agert signafure required whern re-nstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e PS [T DELETE 11 TIMLE [T Change ] Adadtian
hawE MURPHY, JOHN F. $2 NAME
streer acukess | 5050 US 27 SOUTH +3 STREET ADDRESS
erv-si-ze | SEBRING FL 34 DITY-ST- 70
T [T DELETE #1TMLE [l change [ Addition
NANE 22 NAME
STREET ADDRESS 23 S5TREET ADDRESS
LY. §1- 7 2 40TY-S1- 2P
WI"I-FFEW o D DELETE 31 TITLE [:I Change D Addion
NAME 12 HAME
STHEET ADDRESS 33 STREET ADDRESS
CIEY- 517 34.CITY-ST-21P
e CToeeeTe 41TITLE [T Change L] Aadition
NAME 4.2 HAME
STREET ADDAFSS 43 STREET ADDRESS
CHY-SI- 717 44 CITY-ST- 2P
TITLE [T DELETE 51 7I1LE [Jcrange [ Adeition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cim¥-S1 - fif - 54 CITY-S1-2IP
L [T DeLeTe 61 TIME [} Change ] Acation
NAME £2 NAME
SIHEET ADDRESS £.3 STREET ADDRESS
CIry.SF. - 64 CITY-§T-2IP
ify that the information supplied with ths filing does not gualfy far the exermplion stated in Section 119 07(3Xi), Florida Statutes. | further certify that the

nnual reporl 1 true and accurale and that my signature shall have the same legal effect as if made under path; that
r trusiee empowergd to execute this repor as required by Chapter 607, Florida Statutas; and that my names
mept yth an adargss,

Sy [~£-77 _TY-zo-yuy

Py
Of DIAECTOR Daytinie Phune ®

¥
informaion indhicatod ol this annual geport o supplemental
Iam an officer or deeclor of the copyralappr the receiy
appears in Block 12 or Block 131l

SIGNATURE:

CR2E(34 (9/96)



