= .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Enbly Name

|
HARRISON AUTO RARTS, INC.

i

:# 266376

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Businessi Maiiing Addrass

1419 DENHOLM DR ' 1419 DENHOLM DR
LéLLAHASSEE Fl 32312 E‘SLLAHASSEE FL 32308

AR RO G

2. Pnnoipal Place of Busmess 3. Maling Address

!
1
Suite, Apl. #, elc. !
|

) ADbiIEd f—'&'
hot Applical

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slate 4, FE! Number -
59-1001788
Zip | Country Zip Couniry 5, Ceriificate of Status Desired O $8.75 Addiional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
| Name :

HARRISON, JAMES M.
1419 DENHOLM DR

TALLAHASSEiE FL 32312 T
| City FE ‘ ZipCode
8. The above named emityisubmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiiaﬁviih:and asie
the obligations of registeireci ageni.
SIGNATURE j N
Signature, Typed o: pristed name of regisiered agent and Wi f appheakie {NOTE. Regsiared Ager] signature ragursd when rainstating) DATE

: L AL i . T — = - T —e -

. "FILE NOWN! FEE IS $’ RS 8. Election Campaign Financing ~ $5.00 May £

- After May 1, 2006 Fee Wil Be $550.00,
Maie Check Payable to Florida Departmént of State

Teust Fund Contributon.  [J Added to Fees

10 | GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 7 Delete TIE D) Chenge [ Acd
NAHEE FLEMING, JAN H. NANE HOEEE 409041

STRETADDRESS | 508 W BREVARD ST. SIRETADDRESS (2/0B/0F-B00RE 004 150, 00
orv-S1-7P [ TALLAHASSEE FL CiTY-ST- 2P

TILE D ’ ] pelete THLE 3 change [ Audiin
NAME HARR!SON,|G.H. 1) HANE

STREET ADBRESS | 2585 OX BOTTOM RD STREET ADDRESS

Cry-sT-2p TALLAHASéEE FL 32312 Qry-s7-21p

THLE P ! {J netete R wnr G Change [ a5
eaMe HARRISON, lJAMES M. NAME

STAEET ADDAESS (1416 DENHOLM DR. STREET ADDRESS

GTV-SI-2° | TALLAHASSEE FL 32312 oir-57-26 -

e ! T Detete e [dchange T
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7- 2P i CITy-ST- 2

TTLE i T Delete TITLE CChange  [TAd
HAME X HAME

STREET ADDRESS | STREET ADDRESS

CIFY- 8- IF i GiY-5T-2F

e }  Delete Wi O Change 3 A
HAME | NAME

STREET ADDRESS , STREET ADDRESS

oTy-ST- 2P | CITY-51- 1P

12. | hereby certify that the' information supplied with this filing does not qualify for the exemptions contained in Saction 1 3-9,-F10{ida Statutes. { further certify thatl the information
indicated on this reportlor supplemeantal report is true and accurate and that my signatre shall have the same legal effect as i¥ made under aath; that | am an officer or director

of the corporation or the rggeiver or frustes empowered io @
i changed, or on an eyc

e this report as required by Chapter 607, Florida Stalutes; and thas my name appsars in Block 10 or Block 11
ent with an address, with all otyter like empowered.

aofol 2§ 75153

: 5
SIGNATURE: [ | MTZ"" e

Iiéjlﬂlt.?l'llﬂ’l)]’!l‘-_‘ AND TYPED OR PRINTER NAME OF SIGNING QOFFICER OR DIREGTOR
i

Daig Daytime Phona &



