' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # S32114 ecretary of State
1. Entity Name 04-17-2003 90560 001 ***300.00
MORGAN TIRE & AUTO, INC.
Principal Place of Business Mailing Address
2021 SUNNYDALE BLVD. 2021 SUNNYDALE BLVD.
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address ”""lll ‘" ”"l [’"I |l||| “m I‘II |m| |||" I’l“ I'I“ I“" l'ml"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. BQZK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—304961? Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame [ . _
NRA! SERWGES’ INC. Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabla (NOTE: Registerod Agent signatura required when reinstating} DATE

FILE NOW!11" FEE IS $150.00 ‘ I .
Atter May 1, 2003 Fee will be $550.00 : i'ﬁifﬁﬂn%aé"o'i‘?f&,ﬁ;":"°mg O fgjlgﬂ?ohgif °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C H__,,-.-[)ejete TITLE C )\n 1 £y Eneri *V_S‘p?'*“"w Change  [] Addition
NAME MORGAN, LARRY C. . RAME _ ey (,rj $, Z.:, ey &,
streeT anoress | 2021 SUNNYDALE BLVD. sEETADRESS | T T
crv-s7-z  |CLEARWATER FL 33765 CITY-5T-ZIP < /P-\ e Asv FA 33745
TITLE VP [ Delete TITLE SecrrFan 1 Change ‘E Addition
NAME SLATTERY, KEVIN NAME e ne S g Lown;
STREET ADDRESS | 2021 SUNNYDALE BLVD ' STREET ADDRESS 333 Eachd Ly e .S'%ree >~
orv-st-2¢r | CLEARWATER FL 33765 CITY-57-21P /7 e ePA /,‘ il soluk
e ™ > 1 Delete e Dlrctimid s st Secoe fe. 5/Change ) Actiion
nae - —-|REEDY;-TERRY—~ —=—" 2emmm- - e sy o - NAME e [ e iirn LA = TE A o S~ T-h O A —_—
sTreer a0oress | 333 EAST LAKE ST STREET ADDRESS et Bk Ronredy S Iaf S—ife ot
or-st-2¢ (BLOOMINGDALE IL 60108 CITY-§T-7P T4 rtm, =L DAE0D
TILE SD O netete TITLE Asis ;[‘,, A Secee da > [ Change- % Addition
NAME THORN, W. THOMPSON il NAME Cray v hi A
street A00RESS | 101 EAST KENNEDY BLVD. SUITE 2800 STREET ADDRESS o - X F’ Sonn 4/4 te BLS
crv-st-20 | TAMPA FL 33602 GITY-ST-21P /et ;,, L 3304685
TITLE D B Gelete TITLE Presicle wi A b:ﬂcy{e r~ [ Changs T Addition
NAME ISHIKASHI, SHUICH! HAVE Sheardt Wad b.-.ra.,
sTReeT aDoRESS |50 CENTURY BLVD. STREET ADDRESS Deal Feanyclsls ] ‘-'/
orry-s1-26 NASHVILLE TN 37214 oITY-5T-2P C /s ter f~f 33705
TILE 05 Delete TTE Dieefe O Change S addition
NAME MAGEE LARRY NAME Prach Eopnbe ¢
SiResT DRSS | 2550 W GULF ROAD STREET ADDRESS So Cendory Bl
CITY-ST-2Ip ROLUNG MEADOWS iL 60008 - N cmy-st-zp Ak, te | F o 37 )Y

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florrda 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 corperation or the receiver or Irustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it
changed, cr on an attachment with an address, with all cthep owered.

sianature: _ iClssURE REQUI BECkecnSLiL, LP/le Gl wlea 215000

SIGNATURE AND TYPED OR PRINTED NAME OF sle* OFFICER OR DIRECTOR Date Daytime Phone % = = <

4

:

=]

CR2E034 (10/02)
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