2002 UNIFORM BUSINESS REPORT (UBR) M 251216%12) 8:00
ar 29, 00 am
DOCUMENT #  P94000010028 Secretary of State
MORRISON'S AUTOMOTIVE, INC. 03-28-2002 90154 020 ***150.00
Principal Place of Business Mailing Address
11830 U.S. HIGHWAY 19 NORTH 11930 U.S. HIGHWAY 19 NORTH
PORT RICHEY FL 34668 PORT RICHEY FL 34868

ADAORAW AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
59-3222162 Not Applicable
Ze o County - ’ Bp- e oo o COUMY 6 Centficate of Status Desired~ < =E,_,14$'8.7,5ﬁgditi_onal‘=
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON’ RALPH Street Address (P.O. Box Number is Not Acceplable)
11930 US HIGHWAY 19 N
PORT RICHARD FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printsd name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
et i Moy 1,2002 Fao il bosasoo | 1% CoSten CampaigrFnancing | $5.00 ay 8o
ax filing requireq ' After May 1, 2002 Fee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P v O pelete TIMLE [Jchange  [] Addition
NAME RALPH MORRISON HAME
STREET ADRESS |6416 GARLAND CT STREET ADDRESS
crv-si-ze [NEW PORT RICHEY FL 34652 CTY-S7-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME i NAME o ) ] -
IREE T, =) et e N | WP 7 777 =l T T
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe ith an addresgepvith all other like empowered.

SR TR TS
g ) e S
/  SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV 8S9CKSO

CR2E034 (9/01)



