2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30802 Jan 19, 2000 8:00 am

1. Entity Name

JOHN F. MURPHY AUTO SALES, INC. Secretary of State

01-19-2000 90136 042 ***150.00

Frincipal Place of Business Mailing Address
S050 U.S. 27 SOUTH 5080 U.S. 27 SOUTH
PO BOX 204 / SEBRING. FL. 33870 PO BOX 204 / SEBRNG. FL. 33870 |  _ __ ____.
SEBRING FL 33871 SEBRING FL 336710204
us us
Suite, Apl. #, etc. Sulte, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2477395 Applied For
Not Applicable

Z_ip o e e -E?.u;tl, . I _Z.'PA [, Eountry - — 5. Certificate of Status Desired . a._. $8'75 A_ddiii_or_'nal
T - Fes Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY' JOHN F. Strest Address {P.0. Box Number is Not Acceptable)

5050 US 27 SOUTH

SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f ragistered agent and lle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. T o . W -
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 May Be
- Tax filing requicement 2nd elects to do.so. , . ., After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See crileriaon'back) - © 1 ' o Lo ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS - ] Delete TILE ] Change  [J Addition
NAME MURPHY, JOHN F. NAME
STREET ADDRESS | 5050 US 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ow-stzp | T T R o e e MOTYASTAP e m w mw = . e e -
TITLE [ pelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-57- 2P
TIMLE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-$T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
rirystee empowe ﬁ' to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
i other fike empowered.

13. | hereby certify that the informati
indicated on ihis report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ___ 1 /0" ALY o /-1/-2000 263-385-Yydy
smmﬂlns AND TYPED OR WRINTED NAME OF sn:fme OFFICER OR DIRECTOR Date Caytime Phone #

I7i 1"

CR2E(034 (9/99)



