2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # £02000027335

Secretary of State

02-10-2004 90108 Q16 ****50.00

1. Entity Name

MURPHY'S AUTOMOTIVE HEADQUARTERS, LIMITED
LIABILITY COMPANY

Principal Place of Business Mailing Address

185 WEST BURGESS ROAD 185 WEST BURGESS ROAD

PENSACOLA, FL 32503

PENSACOLA, FL 32503

100

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
45-0488402 Not Applicable
Zp Country 4 Country 5. Cortificate of Status Desired [ g ggq‘mma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e = b e we e [P, —— Narme, . PR JE R ey PR
MURPHY, MELISSA D
185 WEST BURGESS ROAD Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City

FL | 7Po*

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

the obligations of reg:stered agent.

SIGNATURB% ’S %

Q-0

Signatura, fypedi of primed neme of reqrlered agent de/u:;\%ppimbb

(NUE: Regstered Agent signalule requiled when renstating} DATE
Filing Fee Is $50.00 "7 Miake check: payable to . T
) m "ﬂy 1' m P -mnepm Mm il
) MAMAGING MEMBERS/MANAGERS 10. “ADDHIONS JCHANGES
TME MGRM O vekete TRE O change T Addition
NAME MURPHY, MELISSA D NAME
STREEY ADDRESS | 185 WEST BURGESS RCAD SYREET ADDRESS
cy-st-ap - § PENSACOLA, FL 32503 ) CITY-5T-2P
e Lm0 R e e muR-:‘J Jac uelwc.;)d DG Briaaion
- . . b
smeeraooness [ = — T smecrooness | 135 West ‘ URqess
CAY-57-2P e i e €ITY-ST- 7P Pen Soto \g\ Fl 32 503
TME [ etete TNE [Jchange [} Addition
NAME HaME
STREEY ADDRESS STREET ADORESS
EY-SI-29 CITY-ST-2P -~ e = - - Fan-am— P
A A 1 Detete - TLE O crange £ Addition
NAME B NAME
STHEET ADDRESS STREET ADDRESS
CIIY-§1- 2P eNy-51-09
TILE [ Delese TmE O Ghange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CITY-5T-2P LITY-ST-2P
TME [ pelele TIE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P TTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: | "7%, L N A s

that | am a managing member or manager of the

240y

mmmbmo#mmnndhcu&*fm MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phona §




