2001 UNIFOﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S32114

1. Entity Name

MORGAN TIRE & AUTO, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91686 001 ***750.00

Principai Place of Business

2021 SUNNYDALE BLVD.
CLEARWATER FL 33765

Mailing Address

CLEARWATER FL 33765

2021 SUNNYDALE BLVD.

N N |

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3049617 Applied For
Not Applicable
i t Zi ) "
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registered Agent
Name T

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptabie)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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
Signalure, fyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whern reinstating) DATE
] L L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11 _
TILE DP [ Delete TME Ehajrma fition | &
e MORGAN, LARRY C. " Lty & Mersan B
stageT aooress | 2021 SUNNYDALE BLVD. STREET ADDRESS | ket ) §~. nny Canydalt B/ 3
orv-st-2p | CLEARWATER FL 33765 oiTy-5T-2° C oo ona, ;tfr’ FL 33745 T
TITLE VP o [ pelete TITLE Tf&s— rér [ Change Il Adelition E:)
NAME SLATTERY, KEVIN NAME forn 3. Skt
seer aooress | 2021 SUNNYDALE BLVD STREET ADORESS | w20 | 5= n» yete /M:,/
civ-st-2¢ | CLEARWATER FL 33765 CITy-ST-2P & kq ran fe - /L L 33 )S
TITLE b - - [ Delete TIME ~ ecreFary A Dl rl'c'*-&r‘ == ~[J:Change X Addition
NAME MORGAN, PATHICIA B. HAME W/. T he 2’ S+
staeer aooess | 2021 SUNNYDALE BLVD. STREET ADORESS | €0 /] &S 4?“«4 Z JH/ Suide Dfuo
onv-sT-2F | CLEARWATER FL 33765 CITY-ST-2P T4 e & ~/ 3 380 D
TILE O Delete TITE Di el [ Change Addition
NAME NAME S‘Jgun‘aa’w Zshi J@)’A: X
STREET ADDRESS seTADDRESs | G0 Cerafe PN
CITY-ST-2P CITY-ST- 2P Aeshei lle 7747 20D} "7’
TITLE O belete TITLE v A [ Change Addition
NAME NAME (‘L,;l zc %’e B
STREET ADDRESS STREET ADDRESS | o} % 5 O et G/ ~ A b‘fc/
CITY-ST-ZPP CITY-§7-71P Aol ~ POSoneS L L Fecod
TITLE [ palete TILE Y (3 Change Addition
NAME NAME ép/pn A‘f'lq aSun %
STREET ADDRESS stREcTAODRESS | 320 Cemdfes o4 S hS
CITY-51-2 CITY-ST-2P Ashe He A 3921Y

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

FA—

of the corperation or the receiver or trustee emp
changed, or on an attachment with an addr;

SIGNATURE: A

‘/éﬁi/ D VY=30>

Y EEaTilng anp Tvpe

A KELAFET NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



