FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFNY FLORIDA DEPARTMEMT OF STATE
SororaToN. s e Jan 29 1998 8:00am

1998 DWISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # H30802 (3)

1. Corporation Name

JOHN F. MURPHY AUTO SALES, INC.

I

Principal Place of Business Mailing Address
S50 U.S. 27 SOUTH 5050 U.8. 27 SOUTH
FO BOX 204 / SEBRING. FL. 33870 PO BOX 204 / SEBRING. FL. 33870
SEBRING FL 33671 SEBRING FL 32871 DO NOT WRITE IN THIS SPACE
us Us 3. Date [ncorporated or Qualified
11/20{1964
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] £0-0477395 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . H
e Ap 7] e ae 5. Centificate of Status Desired O $8.75 additional
22 27 Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Bo
23 —z;gl Trust Fund Contribution | Addead to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cyrrent year Intangible
m 25 E;l 30 Personal Property Tax dus June 30, Yes [no
y. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
MURPHY, JOHN F. 81} Name
5050 US 27 SOUTH 82| Street Address (P.O. Box Number is Not Accepiable)
SEBRING FL 33870
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607,508, Florida Statutes, the above-named corperation submits this staternent Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
Sigrature, typed or priatad name of ragisiared agent and litle if applisabla. {NQTE. Registered Agent signatura raquired when rekstating) DATE L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PS [_J peLETE 11 TITLE 1 [ Cnange [ Addition

NAME MURPHY, JOHN F. 1,2 NAME

sweeT aporess | 5050 US 27 SOUTH 1.3 STREET ADDAESS

CITY-ST- 2P SEBRING FL 1.4 CITY-§T-2IP

TITLE [T DELETE 2.1 TMLE L Change 1 Addition

NAME 2,2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-$7- 29 7. 4 CITY-ST-2IP -

LE ] DELETE 31TMLE [ 1change  [J Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - $1-2iF 4. CITY-ST-2IP .

THLE [ DELETE 411TILE LI Change [ Addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IF . Nasomvsrae ) .

TITLE [T DELETE 5.1 THLE [J change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51-ZIP 5.4 CITY-SI-ZIP . )

TILE ' LT DELETE 61 THLE [Tchange [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SY-11P 8.4 CITY-ST-ZiP ) )

14. | hereby certify 1hat the informatlon supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the inforrmation

supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated an this annial report
he receiver gr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carpo
Block 12 or Block 13 if chan

an attach t withyan addre
DI LS Py [-21-98  1-94)-385-y48Y

L3 PVt e 3 v ;% LT

SIGNATURE: 4 : ayf

Pre Y Ppep—pp——— T Sy se————— il . Sp———— A iy ———————— i

CR2E034 (10/97)



