2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 329609 Jan 21, 2000 8:00 am
. Entity Name S
ecretary of State
HARRIS AUTOMOTIVE SUPPLY, INC. ry
01-21-2000 90039 028 ***150.00
Principal Place of Business Mailing Address
6201 W. US 24 6201 W. US 24
PO BOX 497 PO BOX 497 . - -
REMINGTON IN 47977 REMINGTON IN 479770497
i e A AW EmA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1207997 e
pplicable | .
e 39 Sren _— R i EIEEn_lE I -.sz-lg' -— oo Country .~ = - - —ngeniiice‘deEf_S;at;éE)esired O ?g"zgqlﬁggﬁonal
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. Street Address (PO, Box Num;er is Not Acceptable)
1118-D THOMASVILLE RD.
MT. VERNON SQUARE
TALLAHASSEE FL 32303 5 RS

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of retistered agem and tits it appicable {MOTE: Regiatered Agem signature required when reinetating DATE
) R o ) "

9. This corperation Is eligible to safisty itg [ntangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) a Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE ®¢ [T Delete TME O Change  [J Adaition

HAME BLACKER, REX O NAME

STREET ADDRESS | 414 N. WESTON ST. STREET ADORESS

CITY-ST-2P RENSSELAER IN 47978 CITY-ST-7iP

TITLE @Y ] pelete TMLE 7 ¢hange  [] Addition

NAME BAUNACH, RICHARD NAME

STREETADDAESS | 114'N. WESTON ST. STREET ADDRESS

oy - g1-2p RENSSELAER ‘N 47978 GITY-ST-21p

ME : * T T T T T Ooaee  fwe T T - T ST UTTTTTTT cange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME o : O Delete TME ] [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-5T-21P

TILE O Delete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-2IP

TTLE [J Delete TME [JChange [ Addition

NAME ) NAME

STREET ADDAESS _ . STREET ADDRESS

CITY-5T-2IP ) = 1 civ-st-zp . .

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGN;\TUlF‘ilI{ Qo) P s ReNED RAoNAC Jisloo  219-3bb-51277

X o™ ALY,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate Daytme Phona #

CR2E034 (9/99)



