o FILED
2007 FOR PROFIT CORPORATION
007 ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # P99000055376 ecretary of State
1. Entity Name 04-18-2007 90182 004 ***150.00
MORGAN AUTOMOTIVE, INC.
Principal Ptace of Business Mailing Address
2433 OKEECHOBEE RD 2433 OKEECHOBEE RD
T T “ll”ll”’l ’l”l “”’ |||H ||H| ||m ||‘|’ |“|| IHII “H“ml |W"I |H||‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Staie City & State 4, FEI Number 65-1060268 Applied FOT
Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired O gese-gesq:i?:c;“mal
6. Name and Address of Current Registered Agent ] 7. Name and Addrass ot New Registered Agent
MORGAN, JOHNNY A "\}(Eo(gm!\lnb . NT(')M ﬁ\;\m &.
5415 PINETREE DR [ ress ox eris Not Acceplal
FORT PIERCE FL 34982 @"‘d ooan Dive

"ok Prce FL | 28432

8. The above named entily submils this statement for lhe purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am famifiar with, and accopt
the obligations of regisloredagent.

SIGNATURE ] Q -

Signeture, ypogr \“H:wle!\ narme of r%rea agant and A applicable ‘ {NQTE. fregssiered Agant signature requign when reinstatirgy ) CATE
FILE NOW!? FEE I§ $150.00 9. Ejoction Campaign Financing $5.00 May Be
After May 1, 2007 Fee'z Will Be $550.00 frust Fund Contribuion. []  Added o Fees

Make Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D ' 1 Detele TIFLE (] Change [ Addition
NAME MORGAN, JOHNNY A . NAME
siaeT anoress | 5415 PINETREE DR STRLET ADDRESS
CITY-ST-21P FORT PIERCE FL 34982 CIFY-81-41p
NIE D O Delate TMLE ] Change [ Addilion
NAME MORGAN, KANDICE D NAML
STREET ADDRISs | 5415 PINETREE DR STRELT ADDRESS
Y- ST-21P FORT PIERCE FL 34982 CITY - 51- AP
e T petete st U7 Chidige L3 Addibion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIY-SI-7IP CITY - S1-4IP
HE O Delete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-SI- Q1P
TIE O Delete TILE (O] change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRE 58
CIY-S1-2IP CIY-§1- 21
ME [ oelete TITLE [Jchange [ Addilion
NAME NAME
SIRFET ADDRFSS STREET ADDRESS
CiIY-SI-2IP CITY - S1-21P

12. | hereby certify thai the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effeci as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrustee ompowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appoears in Block 10 or Black 11
if changed, or on an atlachment with an address, with all other like cmpowered.




