FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORICA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000010028 (6)
R poration Nama
MORRISON'S AUTOMOTIVE, INC.
AT o
H930 U.S. HIGHWAY 18 RORTH 11930 U.5. HIGHWAY 19 NORTH
PORT RICHEY FL 34688 PORT RICHEY FL 34668-1055
3, Date Incorporated or Qualified 3a, Date of Last Report
o - 02/08/1994 04/08/1996
2. Principal Place of Business 2a Mailing Address 4. FEI Number Appliad For
21 26| 59-3222182 Not Applicable
;;l Suto At #, el , B E;] Suite Apt #, cle 5. Cerificale of Status Desired D sll’;;f:i:c?;:'i?al
Cny & Stre City & Staue: 8. Elaction Campaign Financing $5.00 May Bo
E] o o ;l Trust Fund Cantribution O Addad to Fees
Doty ... &P |__ Couniry 8. This corporation has fiability for intangible tax under s. 192.032,
m 2] 29 30 Florida Statutes Cves [N
g. Name end Address of Current Regislered Agent 10, Name and Address of New Registored Agent
B1] MName
conpomms)u SERVICE COMPANY Races  (Noeprson
1201 HAYS ST. 82| Street Address (P.0. Box Numbey is;tﬁ Acceptable)
TALLAHASSEE FL 32301 930 us dighuna 9 a0
83
84| Ci ¢ 85| Zip Coda
Qw @TM&D FL |20

1. Pursuant 1o 11e provisions of Soclions 07,0502 and 6071508, Florida Statutes the above-named corporalion submits this statement for the purposs of changing s registerad
office or regig mi agem or both.im the Stale o Florda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am fn 1 accent the Uhh\]/iln(ma of. Seclron 607.0506, Florida Statutes. / g

SIGNATURE _f L4 ~ ¥ - e
AL Defrod or prente  nffos D rugno etk i apgd okl (NQTE: Rey starod Agan: signature reguired when reinstating) ! DATE
12, OFFICT IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 12
TILE P T T oeLete 111 [Jchange ] Andition
HAME RALPH MORRISON 12 NAME
streer aoness | 18814 BONNIE DR 13 STREET ADDRESS
CITY-5T. 7P SPG HILL FL 14CITY-ST- 2P
e (] peckTe 21TTLE [TChange  [J Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CNY-81- 2P 2 4CHY-ST- 2P
e [T DELETE 31TINE [ change LT Additien
NAME 32 NAME
STREE [ ADDRESS 33 STREET AODRESS
CITY-51-2F o 34 CITY-SI-ip
TILE O cewere 411IE CJ change T3 Addition
NAME 4 2 NAME
STAEET ADJRESS 43 STREET ADDRESS
GlY-§1-2IP o 44 0TY-ST-2P
TTLE T pELETE 51 11LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
GITY-S1-7P 54 CIY-§T-21P
it [T ceene §1TLE (¥ crange — LT Adaition
NAME 67 NAME
STREET AODAESS &3 STREET ADDAESS
oy-gpe2 64 LITY-5T-2P

4. | do hereby certify that the mformation supphed wilh this filing does not qualify for the exemplon staled in Saction 119 07{3)(i), Florida Statutes. | further cenily thal the
information inchcaled on this annual report or supplemental annuat reporl s trué and accurale and that my signature shall have the same legat effect as f made undler oath; that
Iam an oflicer or direstar of the: cotporat anor the raceiver or trustee ermpowered to execute this reporl &s required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Bloge®3 il changad, or on an altachment with an address,
(67971

CR2E034 (9/96}

-
SIGNATURE: A&V Adata s _
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNMNG OFFICER OR OHAECTOR Date Duytinne fnaore ¥

B




