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FILED
2008 FOR R NUAL REPORT T 'ON Jan 31, 2008 08:00 AN

DOCUMENT # P99000057222 Secretary of State

1. Enily Name
MORRISON MOTORS, INC.

Frincipal Place of Business Mailing Address
7245 SOUTHWEST 125TH STREET POST OFFICE BOX 562107
MIAMI, FL 33156 MIAMI, FL. 33256

NEAGTS ORI

01262008 No Chg-P CR2E034 (11/08)

4. FEl Number Applied For
59-3584353 Not Applicable

$8.75 aadtional
Fes Requirad

5, Certificate ¢! Status Desired i

8. Name and Address of Curront Registerad Agent

MORRISON, SUSAN
7245 SW120 8T
MIAMI, FL 33156

8. The above narnea entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Flonda. tam familiar with, and accept
the obligations of regisierea agent. e, ' . v + '

. Coe e . PN - e Ty
.o s . \ . T '
. q i . - , A s ar - ¢ - o <
N VLT T e L Lo e ! u

SIGNATURE - . : . . 0 - . . S T L e
Sgnatue fyped or praved nama of regetersd agent and itle 4 appicanie.... .. . (MOTE: Regisierad Ageen sgnetues isquesd when renstatng) "~ — ~ . . DATE

9. Election Campaign Financing $5.00 may Be o

i Af;e:%fy"l?‘;&gBFFEeEe'\il.oo Trust Fund Contribution, O AddedtoFess |=|i;fE!I_H__]UBi:|[388?
' 12/ AMR-R0N32-014 1501 G0

10. OFFICERS AND DIRECTORS ]
meE PD

NAME MORRISON, LARRY

STREET ADDRESS | 7245 SOUTHWEST 125TH STREET

ony-sT-2° | MIAMI, FL 33156

TILE STD

NAME MORRISON, SUSAN

STREET ADDRESS | 7245 SOUTHWEST 125TH STREET
CITY-ST- 3P MIAMI, FL 33156

TLE

NAME

STREET ADDRESS
CITy-§1-2P

TILE

NAME

STREE] ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
Chy-§1-2p

TILE )
« NAME . L ~ : JRIEE | IO P
STREET ADDRESS T RS R e
CY-§1-2P ) I,

12. | hereby ceitify that 8 information suppliéd with ts filing-does not qualify for the exemptions conlained in Chapter 119, Fionas Staties. | further cerlify that the infarmation
~indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or airector
of the corporation or the 1eceiver of Irustee empowered 1o execute this repon as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or, on an attachment with an acidress, wilh all ather like empowered.

SIGNATURE: _FTASAM NN G ANST— ( ,/377,/ el

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

1




