2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P96000019298 I Apr 02, 2005 08:00 AM
1. Entty Name Secretary of State
HARBOR AUTOMOTIVE, INC.
Principal Place of Business— . o rLA'a‘iling Address ) A e
1310 E FIRST AVE _ : 1310 E FIRST AVE
SUITE A SUITE A ’
MOUNT DORA FL 32757 MT DORA FL. 32757
5 5 M AR
2. Principal Place of Business | '8 Mailing Address :
_ _ | e
Suite, Apt #, elc. = R Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State T B City & State 4, FE! Number Applied For
§9-3373798 Not Applicable
Zip Country ap Country &8, Certificate of Status -Desired 0 g‘i'gesq:‘ifeagmnaj

6. Mame and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent
o ) ) T Name ’
¥3E£-52E' ?g—?ﬁ%g Street Addrass (P.O Box Number is Not Acceptable)
MOUNT DORA FL 32757
n City FL Zip Code

8. The above named entity sybpdits this stalement Tor the purpose ofchangmg Its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
P A ———__ (NOTE. Ragistered Agens sigriaturs requrad whor renstaling) DATE
>
FILE NDW!!! FEE 1S §150.00 9. Election Campaign Financing %$5.00 may Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, '_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PT : O patate 03 Clchange [ Addition
NAME VELEZ, SARAH HAMIE NANaNEa44423
STREETADDRLSS | 1320 E 1ST AVE SIFFC ADORESS D4 .i:{ - QUE%:—;}QQ itn.m
CiTy. §T-2P MOUNT DORA. FL. 32757 oY 5T HE
THLE Vs 7 Cefete {iif3 [ Change [ Addition
NAME VELEZ, KENT S H NAME
STRFCTADDRLSS | 1320 E. 18T AVE STREFT ADORESS
CIY-ST-0P MOUNT DORA FL 32757 CIiY-SE-21P .
TILE O Delete BRE ' [T change [ Addition
NAME i NAME
STRECT ADDRESS STRLTT ADDRESS
CITY - S1-21P CIEY 51 P
MLE N I Delets NTLE [ change [ Addition
NAME L NAME
S1REET ADDRESS STREET ADDRESS
CIYY-5T.2IF CITY-$1. 7P
e T T Tpeste 7§ e ' [ change [T Addition
NAME NAMF
STRCET ADDRESS STRECT ADORESS
Clty-sr.2ip CiY.51-2P
1L T [ Delete ) WiLE ] Change [ Addifion
HAME NANE
STRLET ADDRESS SHALST ADORESS
OITY-ST-2p ’ £ ST 7P

12. | hereby cettify that the information supplied
indicated on this report or supplemental reps
of the corporation or the receiver ar trustag
changed, or o an attachment with g

SIGNATURE: ___ L

IGNATUDE ANG TYPED O/ PRINTED NAME GF SIGNING GFFICER GR D&'RECTGR y Pate Daytrme Phane §

/ fillh(? does not gualify for the exsmpiion stated in Section 112,07(3){i), Florida Statutes. | further certify that the infermation
irlie and accurate and that my signature shall have the same [egal effect as if made under aath; that | am an officer or director
pliwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
pes-wittralroter e empowared.




