2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 329609 Feb 09, 2001 8:00 am

1. Sty Namew; - . Secretary of State

HARRIS AUTOMOTIVE SUPPLY, INC. 02-09-2001 90223 039 ***1 50.00
Principal Place of Business Mailing Address
6201 W. LS 24 6201 W. US 24 k
PO BOX 497 PO BOX 497
REMINGTON IN 47977 REMINGTON N 47977 ) :
s QLS TR MR TET E A

Suite, Apt. #, sic. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 591207997 Applied For

Not Applicable

-Zip L. E?uritry e | 2 uZiE . Countryi- - = e w=| B..Cerlificate of Status Desired - [ ge.; g:{:‘ L’::j:&“"”a‘ E—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" CoRpor Acces INC
(9] o AT C CCess, .
?ﬂg_?é) %BEM‘:[S;%EEES,F:SC Street Address (P.O. Box Number is Not Acceptable)'
MT. VEANON SQUARE h
TALLAHASSEE FL 32303 A3l Eusr ™ Ave,

““Tallphacs e FL | %3 303

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
Signatura, typed or printsd name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 1. $£3§:|2Er$ag§;1r?SMi:: neng | fg;%?oh'ﬂ?éss e
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O pekete TITLE [ Change [ Addltion
NAME BLACKER, REX O NAME
STReET ADDRESS | {14 N. WESTON ST. STREET ADDRESS .o
crv-st-20 | RENSSELAER IN 47978 cirv-st-2p - .
e v O pelete TMLE [(Jchange [ Addition
NAME BAUNACH, RICHARD NAME :
STREET ADDRESS | 114 N. WESTON ST. STREET ADDRESS
omv-51-2P | RENSSELAER IN 47978 oiTv-S1-2
TTLE ' " O Delee TITLE T T T 77T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TLE [ Change [T Addition
NAME NAME =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE - [J pelete TITLE [Ochangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or supp1ementa| 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 Block 11 or Block 12 if
changed, or on an attachmqent with an address, with all other like empowered.

SIGNATURE:

b N
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phene #

2

CR2EQ34 (10/00)



