FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PSS;Nl;er:AENT # P05000154067 05-02-2007 90066 032 ***158.75
. l
ERIC 0. MORGAN'S FIVE STARS AUTO BODY REPAIRS
INCORPORATED
Principal Place of Business Mailing Addrass AVVUVUaaw
2241 NW 93RD TERR 2241 NW 93RD TERR
MIAMI, FL 33147 MIAMI, FL 33147 .
P R G =1 AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i, 115198 Not Applicable
Zip _ Country ap Country 5. Cenilicate of Status Desired [Q/ Ei';g“ﬁgguma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MORGAN, ERIC O
2241 NW 93RD TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinled name of registerad agent and ttle il applicable {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete THTLE [JChange [ Addition
NAME MORGAN, ERIC O NAME
STREET ADDRESS | 2241 NW 93RD TERR STREET ADDRESS
Cry-S1-21P MIAMI, FL 33147 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIFY-ST-2IF
TITLE . O Delete - TITLE [J Change . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CY-ST-2IP
TITLE [ pelete TMiE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does.nol; ify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accUrats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o expcule 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 attachment m/waﬂdress:’wﬂh all othet'like empowered.

SIGNATURE: =7 e 6{{;/% IRE 22 02/

/7 PiGNATURE anD TYPE\OR PRINTED ARE OF SIGNING OFFICER OR DIRECTOR Dayume Phane &




