2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # 266376

1. Entity Name -
HARRISON AUTO PARTS, INC.

Principal Place of Businéss.

1419 DENHOLM DR
'LTJSLLAHASSEE FL 32812 ~ o

Mailing Address

1419 DENHOLM DR
'&QLLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

. - FILED
Jan 24, 2005 08:00 AM
Secretary of State

| I

lill

i

|

HARRISCN, JAMES M.
1419 DENHOLM DR
TALLAHASSEE FL 32312

Suite, Apt #, sic Sulte, Apt # elc. tst MOGRE CR2EQ34 (10/04)
City & State T o City & Stata ) 4. FE!Number Applied For
59-1001788 Not Applicable
= — - — -
v Country Zp Country 5. Certificats of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST T Name

Street Address (P.Q. Box Number is Not Acceplable)

City

F L Zin Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Sgnalura, typad o prmied name of regislared agent and 1IlE f apoleable

“TROTE Rogowrad Agent snatue 1aqurrsd when einslahngy T DATE

FILE NOW!!! FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added fo Fees

10. —  OFFICERS AND DIRECTORS 1. ADDITICNSCHANGES T4 OFFICERS AND DIRECTORS IN 11

1L D [ Deiete e ) MO0 ¢ il el TJchange [ Additlon
NANI FLEMING, JAN H. AN BE/24705~30147-000 150, 0

STRECT ADDRESS 508 W, BREVARD $T. SIREET ADDRESS L

LIy - ST- 2P TALLAMASSEE FL . CTY-STaP

TITLE B . B o EI helele I Rt - [] Change ~ ] Additlon
NAME HARRISON, G.H. lli [TAY S

STREFT ADDRESS 2585 OX BOTTOM RD SIRFETANDRESS

oIy §T.71P TALLAHASSEE FL 32312 oY ST- 2P

L P T Cloetste. B i O Change (] Addition
NAME HARRISON, JAMES M. HAME

STRLEY ADDRESS |1419 DENHOLM DR. STREET ADURFSS

cre-sr-iP | TALLAHASSEE FL 32312 A

TITLE T O Detete 1E Ol change [ Addition
MAM[ NAME

STRELT ADDRESS STRECT ADDRESS

Ciry- ST 2ip CiiY-SI-JF

JHLE - 2 Delete e [JGhange [ Addition
AN HAME

STAFET ADDRESS STREET ADDRESS

CITY- ST- 1P Y87 2P

THLE O delete i [ change [ Addition:
NAME NANE

STRCET ADDRESS SIREET ADDRESS

Cly-si.2ip City - ST- 21

SIGNATURE:

SAnES h HARRIS

3s required by Chapter

3

12. | hereby certify that the information supplied with this fling does not qualily for the exemplion stated in Section 1 19.07(‘33[1), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repg

¥ 7. Fiorida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with ali other like empowg .

Esb-2572153

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING 07?3 OR DIRECTOR

= .

Raytkne Phane #




