_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FHE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DLEARTMENT OF STATE
Sandra B Morthar
Sooretary of Stale
BIVISION CF CORPORATIONS

FJQQL[JOMFNT y P940000

MORRISON'S AUTOMOTIVE, INC.

F’Ilrl(,ip\ll Flace 01 Bu iNOSS

11930 U.S. HGHWAY 18 NORTH
PORT RICHEY FL 34668

“2. Pincipal Pace of Business
21 I

Suite, Apt. #, etc

2|

2| T
B (:Il} & Stale
2|

o IZI}J - (;Ollﬂlfy T _; R
2l 2-'4 i

CORPORATION SERVICE COMPANY
1201 HAYS ST,
TALLAHASSEE FL 32301

91

SIGNATURE

Surerure, bepcd O i 1

appears in Block 12 or Block 13 if changed, ogon an 2

SIGNATURE:

- éa_

__ 9. Name and Address of Current Registerad Agent

Purstant 1o the pruwsmn% of Sections 607 0502 and 6071508, Flarida
or registered agenl, or boli, in the State of Florica. Such chang
familiar with, and accept the obligations of, Scction BO? 0505, Fiorida Statutes

10028 (6)

quhnq Addrvs‘

11530 US. HIGHWAY 19 NORTH
PORT RICHEY FL 34868

F\fiél-lv'ug Address

élnltf Apt ﬂ e\L

City & State

2 T couny
) 81| Name
(62| Stroct Address
g
'84] Gty

was authorized Ly the corporalion's

a;;w PHES fNETE F« wpnbere f B

attachment with an address

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

..10. Name and Address of New Registered Agent

A A

[ 3a. Date of Last Repor

04/10/1995

-

3. Date \n(,orpordtml or Quakhad

02/08/1994

4 FE Nmber

593222162

Applicai For |
Not AleICabl(,

5. Certifcale of Status Desirecd 0 $8 75 Adgditonal
Fee Required
6. L loction C,ampalgn Financing $5 00 May Be

'lrusl Funcl Contribution Added 1o Fees

B. Ths corporalon has |Ir1')l|lly f‘_-r lVIlﬂHGwhk tax under s 19"—? 032,

[ Yess [INo

Florida Statutes

11200, Box Namber s Not Acceptabie)

. 185] Zp Code
FL |

Tuleg the al)clv‘, n(lmod [,(:rpomhﬁ’] subrtiis tlll\ e,!cn \menl ror :hu puql(!‘-[‘ of changing its registered oﬂuz\
bourd of drectors. | hereby accepl the appointinent as registered agont. | am

b Lixlt

2. UUUGIFICERS AND DIRECTORS 1B _ ADDINIONSCHANGE 8 10 OF TS AMD DIF SINT2 ]
TIiLE P DELFIE 11T Cnage Add tion
[ 0 | kmoﬂﬂfﬁow Mo O
NeE MORRISON, RALPH 17 NAME £ o 2
st ocress | 12609 BLACKBERRY ROW ERIECT }‘/ 60/?/1 !
oo | BAYONETPTRL o e TSP git) £ 340t
WF MU 2 11LE [ Criznge [ Addition
s ME 22 HaME
SIHERT AUDRESS ZASIHELCADDE S5
Gl stae | A ) . _ZALNY-S1-2k e e ]
0t [ DELETE kKRR [0 Charge  [] Addition
Hemi 32 HAMS
SIHEFT ATDRESS 33 STHELT ADDRESS
, e e o P REENIAR — e . e _
[1DELETE 411ME [} Changz [} Addition
42 NRM:
SHIEL ] ADLRESS 43SIREFY ADDRESS
N S R AACOCST P } e ]
T F [T DELETE 5 LTHLE [} Charge [ Addition
Rt 5 7 hAME
St | ADLRESS 53 SIREH ALORESS
CHv-SVar ISR IR:R.11LE S LT L B _ . .
T T DELETE 6 1TIILE [] Change  [7] Addition
ha: 67 NAME
STHEF 1 ADURESS 62 SFHEET ATDRESS
crv-sl-aw - Baony-sT R i o
14, I do h{.l’t!bs cerllfy that the information wpplwr» it ths m.nq is Volumdr\iy turished and doos not q. m\‘y o the omnptnm statod in Seclon 149073k, T londa Statates. | luriher

certify that the information indicated on this annual report o supprem(\mal annual repor is true and accurate and that my Sonature shall have te same legal effect as rF made uncer
oalh; thal | arn an officer or direclor of the corporation ar the receiver o trustoe emipoversd to execate th = repad as ragquircd by Chapter 607, Florida Statutes; and that my name

Cha gt Plene b

CR2E034 (12/95)




