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

PROFIT FLORIDA EPAF\TMEI\-&T OF 8TA
" Sandea . Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DWVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P94000010028 (6)

1. Corporation Name

MORRISON'S AUTOMOTIVE, INC.

UREENR SRR AR R

Principal Place of Business . Mailing Address
11930 U.S. HIGHWAY 19 NORTH 11930 U5, HIGHWAY 19 NORTH
PORT RICHEY FL 34658 PORT RICHEY FL 34668
50O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified -
___ 02/08/1994
2, Principat Piace of Business 2a. Mailing Address 4. FEt Number Appligd For
2 26] 503202162 Not Applicabia
Suite, Apt. #, atc, Suite, Apt. #, etc. ~ 8.7 it
=i ute, Apt. &, et e, ARt 7, gie 5. Cerificats of Status Desired [ $8.75 Accitional
o5 ;;l Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution |} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;-9—[ E Parsanal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent . 10. Name and Addrass of New Registered Agent
MORRISON, RALPH 81| Name
11930 US HIGHWAY 18 N 82| Street Address (P.O. Box Number is Not Acceptabie) . o
PORT RICHARD FL 34668
a3 -
847 City FL 35‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _
Sinature, typed o printed nama of registered agent and lite if applicable. (NOTE: Ragistarad Agent signature required whan reinstating) CATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE P [ DELETE 11TLE . [T change [T Addition

NAME RALPH MORRISON 1.2 NAME

sTreET ADDRESS | 18814 BONNIE DR 1.3 STREEY ADDRESS

LIty -5T- 2P SPG HILL FL 14 CITY-S5T-2Ip _

THE 1 DELETE 2.1 TLE [J Change L] Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T- 2P 2 4 CITY-ST-2IP

TITLE L] DELETE 21THLE Jthange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 34, OITY-ST-2IP

TITLE { | DELETE 41 TITLE [T Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-57-21P 4.4 0ITY-ST-2IP — N

TIRLE [T DELETE 51TITNLE [ change [ Addizion

NAME 5.2 NAME

STREET ADORESS 5.3 $TREET ADDRESS

CITY-5T-ZP 5.4 GITY-ST-2IP _

e [T celETE 6. TITLE [T cChange™ [ Adgition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITy-ST-2IP B4 CITY-ST-ZIp

14, 1hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 ar Bleck 13 if changed, or on an eitaghment with an address. (
SIGNATURE: _ ./ f L /S G o

CR2E034 (10/97)



