FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0675819

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90196 007 ***150.00

DOCUMENT # PG6000019298

1. Corporation Name

HARBOR AUTOMOTIVE, INC.

O

Principal Ptace of Business
130 E ARST AVE

Mailing Address
1310 E FIRST AVE

SUITE A SUITE A
MOUNT DORA FL 32757 MT DORA FL 32757 DO NOT WRITE IN THIS SPACE
U3 us 3. Date Incorporated or Qualifed
(2/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 26 59‘3373799 [ Not Applicable

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

$8.75 Additional

E‘ ;l 5. Certifcate of Status Desired . D ar. < onFen Required 7
City & State City & State 6. Election Campaign Financing - $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 29 [:m Personal Property Tax. Cl¥Yes mo
9. Name and Address of Current Registered Agont 40. Name and Address of New Registered Agent
81| Name ; e q \/ '
VELEZ, SARAH E / E Fumsr A 82| Street Addrgss (PO. Bo N.H 'EN.t:\ th £
sHCASTEBR- /320 t VENUE oo 5755, 0.0 o Nugly s o Ssgesteny
© / £ "Pmrs VENUE
ACTAMONTE-SPRINGSFE-3274  MownT DoveEL [m b
3378 MovnT DO_A)
84| City 85| Zip Coge
FL " 53%

office or registered
agent. | am fgmiliag

4 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section 607 5, Florida Sta .
> Ntan £ Vslez

a me. {NOTE: Registered Agsnl signaturs required when reinstating} DATE &=

OFFICERS AND DIRECTORS ¢ 13, "« _ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12 @
e P ?QQ.ETE 1ATILE / 7z XChange O Addifion | =
- VEGA, ISABEL 1200 SARRAH & VCLEZ. 3
streeTanoress| 814 CASTILE DR 13STREET ADDRESS | o
CiTY-ST-2P ALTAMONTE SPRINGS FL 32714 S 14CITY-5T-ZP ﬁ‘,? r
TMLE v )QELETE 24 TLE V 3 [] Addition | €2
NAME VEGA, MOISES 22 NAME ENT-S. Val e
sweeTsooress| 814 CASTILE DR 23 STREET ADDRESS >0 & ga 7~ A Ve NAL ~ ﬁ
CITY.5T-2IP ALTAMONTE SPRINGS FL 32714 2.4CTY-5T-2P ’, N g
TInE (5 DELETE 31TIRE FALUTEY [jChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-Z10
TME ] DELETE 41TME [change  [] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TTLE [] DELETE 517IME [JChange [ Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [] DELETE 6.1 THLE [OcChange [ Addition
NAME . - 6.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-8T-2IP 1. - 64 CITY-ST-2IP

indicated on this annual report or supplemental annuat report |
officer or director of the corporation or 1he/ i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an

ared 1o execute this report as required by Chapler 607, Florida Statutes; and that

4l other like empowered.

AT
f%wwﬁiwgazwﬁhiﬁgﬂm

Daytime Phone #
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