2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 266376 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State
HARRISON AUTO PARTS, INC. y
Pancipal Place of Businass ’ Maﬁmé Addre;a‘; B )
1419 DENHOLM DR 1418 DENHOLM DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32308
us us
Suite, Apt #. elc. ’ ) Suile, Apt ;i!‘ eto. ) MOORE CR2E034 (1 .“‘03)
City & State ’ City & State 4. FEI Mumber Applied Far
59-1001788 ] ot Appicai
zp Country Zip Couniry 8. Ceriificate of Status Desired O $B'75 Addm‘onal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Adtiress of New Registered Agent T

Name

1.74A1%R1§§\1Ngéfm %SHM' Streat Addrass (P.Q. Box Number is Nat Accaptable}

TALLAHASSEE FL 32312 — —

Ciy ) T j FL I Zip Code

8, The above named enlity submils this statement for the pLrpose of changing is registered office ar registered agentl, or both, in e State of Flarida. Tam famiiar with, aid acac
the obligations of registered agent. . ) .

SIGNATURE . —_—
Signaiuce. typed or grnted name of refustored agent ann e if apphcable (NOTE Registered Agent signature reguirect when rainstating) " DATE
— o =T T B ERNLC™ S C LY o e - T 7' _'_'___
im
AftF"]-lf N?‘grnn4 I;EE If;lgsgs.ﬂsg OG. 8. Election Campaign Financing $5.00 May
er May 3, ee Wi be S S Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D " O oelete e [ Change B
NAME FLEMING, JAN H. NAME U{}!“ILH"EHUI 45;’“
STREET ADDRESS | 508 W, BREVARD ST. STREET ADDRESS 1 1.rfE'}'.:;'FE%LHWG‘E“UUE* 150.a3 7
CITY-8T-21P TALLAMASSEE FL CITY-ST- 2P ' o e
e D i [ pelete e O] Changs ~ L3 A
NAME HARRISON, G.H. Il NAME
STREETADDRESS | 2585 OX BOTTCOM RD STREET ADDRESS
Ciry-S7- 2P TALLAHASSEE FIL 32312 CITY-SI-2IP
TE p O ootz | ™t T Change ~ [ &
NAME HARRISON, JAMES M. NANE
STREET ADDRESS | 1419 DENHOLM DR. STREET ADDRESS
ory -57-2P TALLAHASSEE FL 32312 l Giry-§T-2IP
TmE [ Delete THLE i ' ClChange [ A
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 20 CIry-S7-2P
e D vlete o O change CIAE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIry-S7- 7P
T - [ Detete e ' Tl change [ JAc
NAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-5T-2P GIFY-ST-21P

12, | hereby certi{g that the inlgeriaign suppliad with this filing does not qualify for the exemption stated in Section 119,0?§3)(i]. Fldrida Statutes. | further certify that the informati
indicated on this report opSupplemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh, that | am an officer or direc
of the corporation of theffeceiver r rustee empowerad to exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 o7 Block 1
changed, or on an attaghment with an address, with all ctherdike empowared.

SIGNATURE: T e {/”/’Dﬁ §50 2970153

SW(M}‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytone Prone &




