SRR FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000114099 02-21-2008 90028 020 ***158.75

1. Entity Name

R. MORGAN AUTO SALES, INC.

Principal Place of Business Mailing Address A oo
3960 1.S. 1 : 3360 1i.S. 1
GRANT, FL 32949 GRANT, FL 32949

T DB os o IV AR RN AT

770 5

Suite, Apt. 4. etc. Sulle, Apt. . etc. 02182008  Chg-P CR2E034 (12/06)

%’Wﬁ S . éjéj%z', s " 551103536 e Aol

Zip Couriry Zip ntry o ) E/ $8.75 Additional
: 5. Cettificate of Status Desired
?2 g ?0 /@ &'M?w ‘,7 32 % CQ ,e }ﬁm . Fea Required
< 6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name
MORGAN, ROGER D i @{ ?B’ NO /@f A/
3960 U.S. 1 treet Address (P.0. Box Number is Mot Agceptable)
: py v

GRANT, FL 32949

e e e

&7 FL | “28oes

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and ac'cepl
the obligations of regislered agent.

SIGNATURE
Signature, typad or primed name of registered agent and it 1 applcadle. (NOTE: Ragisterad Agant signatuce required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10, OFFICERS AND DIRECTORS | 11. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DPST [ Deleee TLE ~ [AChange  [] Addlrion
NAME MORGAN, ROGER D NAME oS5 R AW o@fj;/:) 0.
STACET ADDRCSS_|, 3960 U.S. 1 - STREET ABDRESS | 57 f_z {) B _5.(/)- __{ A f )
GIY-ST-2P | GRANT, FL 320849 ciy-S1-2P PDCAE VA AT {2 A
THLE 71 Delere TILE vosS s A Thange  ([Lbaftition
NME NAME Los& o. /ZQ‘QG.‘?JOQ
STREET ADDRESS STREETADDRESS | 3 G 70 A&7y 7 72> € .
CITY-ST-2F St s e BOLINIS o = 35’205}
TLE O pelete | I i [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE O Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST- 2P
TILE {1 pelete TiLE [JcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7
THLE {7 Delete THALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this fil‘mt? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with allother like empowered.

SIGNATURE:

INTED N?E OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




