2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000019298

Secretary of State

Mar 07, 2002 8:00 am

1. Entily Name B
HARBOR AUTOMOTIVE, INC. 03-07-2002 90009 026 ***150.00
Principal Place ot Business Mailing Address
1310 E FIRST AVE 1310 E FIRST AVE
SUITE A SUITE A
MOUNT DORA FL 32757 MT DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3373799 Not Applicable
i C ‘ 1 iti
£ ountry Ze Couniry 5. Certficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Y G S, Ry S —— i o . I N
VELEZ SARAH’ E Street Address (P.C. Box Number is Not Acceptable)
1320 E. 15T AVE
MOUNT DORA FL 32757
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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. ih\'sfﬁprporatlgn : eﬁtgiblcej: t? s?tlszfy(ijw Intangible A FH“.,‘E NOWI!! FEE ISi $t;| 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 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, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT * O pelete TLE O Change £ Acdiion | 5
NAME VELEZ, SARAH NAME (=28
seeT anoress | 1320,E 1ST AVE STREET ADDRESS 3
CITY-ST-2IP MOUNT DORA FL 32757 CITY-87-2P w
o
TITLE VS [ peletz TITLE [Ochange [ Addition | &
NAME VELEZ, KENT S NAME
STREET ADDRESS | 1320 E. 1ST AVE STREET ADDRESS
CITY-S7-2IP MOUNT DORA FL 32757 CITY-ST-Z/P
me - - e T petee _ FTME [ L . e i memee s _ Ochange _ T Additien
NAME . ) - T NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TINLE 3 oeletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-5T-2I1P
P

13. | hereby certify that the information sygbliegtwith this filin
ghtal rghort is true an
e empow oo

indicated on this repart or supple
of the corporation or the receiver g
changed, or on an attachment y

does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same 'sga! effect as if made under oath; that | am an officer or director
% required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ek Vele 2 galzafoe ?243_

all ather Ilke empowe

L
T R

Data Daytime Phone #



