ST T TTT PTTTR MAY STIS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 21, 1999 8:00am

Katherine Harris

Secrstary of sate Secretary of State

- 1 DIVISION OF CORPORATIONS
I

'DOCUMENT # P94000010028

1. Corporation Name

MORRISON'S AUTOMOTIVE, INC-

01-21-1999 90059 029 **#150.00

IR A

Principal Place of Business : . Mailing Address

11900 U.S. HIGHWAY 19 NORTH. . ) 11930 U.S. HIGHWAY 19 NORTH
PORT RICHEY FL 34668 - : ) PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE | |
3. Date Incorporated or Qualifed . .
. 02/08/1994 R
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber ’ Applied For
21 26] . 59-3222162 Not Appiicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. iti
_I P . —-l A 5. Certifcate of Status Desired : [ $875 Adc!ltiopal
22 27 . . . Fea Reguired
City & State City & State 6. Election Campaign Financing- O - $5.00 May Be
;‘ ) ;B-l Trust Fund Contribution Added to Fees
Zip K Country . Zip ' Country 8. This corporation owes the current year Intangible
;I El El 30 Personal Property Tax. DG Yes [JNo
8. Name and Address .of C_urrant Reglstered Agent 10. Name and Address of New Registered Agent
Vet AN R 3R Al 81| Name : .

Monmson RALPH
19930 'US HIGHWAY 19 N-.
- PORT RICHARD FL 34668 &

u :“:.- 82| Street Address (P.O. Box Number is Not Acceptable)

2

e

. B4 City
gAY BT T Al g b v v ERTE
‘11 .~PUrsiant lo the prowsmns of Sections 607.0502 and 607 1508, Florlda Statules lhe above-named carporation submits this statement for the purpose of changing its registered

“isflica’er registarad agent, or both, in the State of Floridal Sich'change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) e

SIGNATURE .
Slgnatura, typed or printad name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when relnstanng}, ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P {J DELETE 11TME o 2 [IChange [ Addition
NAME RALPH MORRISON 12 NAME .
sreeTaonress| 18814 BONNIE DR 1.3 STREET ADDRESS ' Ce L
CITY-ST-2P SPG HILL FL 14 CITY-ST-2P - ‘ . : R
TME [ DELETE 24 THTLE [JChange  [] Addition
NAME . 2.2 NAME
STREET ADDRESS Lo ’ 2.3 STREET ADDRESS
CITY-ST- 2P : iy A 2.4 CITY-§T-ZP i L o
TIE - ¥ =[] DELETE 31 TILE . e [OChange  [] Additien
S L sz .
STREET ADDRESS | .. N ) ' 33 STREET ADDRESS
omv-stze | oo : 34.CITY-57-2P o
TME o ] [l DELETE 41TME EENT
MMEY o ‘ ‘ . L 4, 2NAVE
STREEI' AnDREss v 4.3 STREET ADORESS
CITY-ST-ZP - ) . 44 CITY-5T-2P .. . L
TME ; [J DELETE 51TITLE B : ~ [[Change [ Addiion
NAME ' . ) : 52 NAME g B S
STREETADORESS| ' 5.3 STREET ADDRESS . o
arvesrae | L . 54CITY-ST-ZP P S " i3
TITLE | ' ] DELETE G1TIE : T [JChange  [JAddiion |
NAME 6.2 NAME ) S C
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07{3)(i}, Florida Statutes. { further certify that the information

indicated on this annuat 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes and that my name appears in.

Block 12 or Block 13 if changed, or on an’ attachment w‘lm an address, with all other like empowered

WLy A ety |
~\QIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone B

CR2E034'(11/98)

-



