2005 FOR PROFIT CORPORATION

o
‘ ANNUAL REPORT (AR) FILED
DOCUMENT # Pe9000056376 ' o Mar 24, 2005 08:00 AM
1. Entity Name : *
MORGAN AUTOMOTIVE, iNC. Secretary of State
Principal Place of Business . — . Maiiiﬁg A(.:Idress S
2433 OKEECHOBEE RD 2433 OKEECHOBEE RD
FORT PIERCE FL 24950 B FORT PIERCE FL 34850
e i NG EEMI
Suite, Apt. #, et Suite, Apt. # ele. 1st MOORE CR2E034 (10/04)
City & S . . City & 5 . ied F
ity & State ity & State 4. FE! Number NO-T APPLICABLE ;::;::sznccarble
Zip Country 7ip Country 5. Cerfificate of Status Dasired O ?i'gesq&?ﬂmm‘
6. Name and Address of Current Reglstered Agent 7. Namsa and Addrass of New Registered Agent
o Name
?ﬂﬂ Ig%‘?ﬂé%ggg Bl; A Street Address (P.0. Box Number is Not Accepable)
FORT PIERCE FL 34982
City FL I Zip Code

8. The above named entity submits this statement for the pUrpoSE of chianging its regisiered office af registered agent, of both, In the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —_—— -
Sgraluta, typed o prinlod name of rogislered agent and ulls if appleakle (NQTE Registared Agant signalura required when renstating} DATE

i aRric e,

After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Stafe

9. Blection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D ' - O ooiete B e (] change ] Additien
HAME MORGAN, JOHNNY A NAME

STREET ADDRESS | 5415 PINETREE DR STAEET AQDRESS

CIFY-ST-2P FORT PIERCE FL 34982 City ST.2IP

TLE D [ Delete it o (1 Change [ Addition
NAM MORGAN, KANDICE D NAME _ LGOG0a274710

SREF1 ADDRESS | 5415 PINETREE DR SIRLE) AUDRESS UaS 240500021020 150,

GITY- ST-2P FORT PIERCE FL 34982 Y51 2P

TLE [ Daleta Nt ] Change ] Addition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CHY.ST.2IP

TILE [T Dalete THeE (] Change ] Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-5T-2F £y ST 2P

TILE [ pelete Wi [ change [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

GITY-ST-21P CiTY.57.2I1P

THLE [ pelete - it T 1change  [] Addition
NAME NAME

STREFT ADBRESS STREET ADDRESS

CITY- ST 2P onY.ST. 2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer cr director
of the corparation or the recelver or trustee empowered to exesule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

S'GNATURE: SIGNATURE AND TYPED OR mfj!msmsmnmo OFFICER OR DIRECTOR . 2) ‘—ao\a} ’tﬁ 77%mﬂm[g‘ -t ‘ q q




