2002 UNIFORRM BUSINESS REPORT (UBR])

98¢ 790

i AL T
GOk FiLE
DOCUMENT # 320609 iLED
1. Entlty-N{me B
par]
HARRIS AUTOMOTIVE SUPPLY, INC. 02 HAR 1Ly P 2:27
CEQRETAY A o
Principal Place of Business Mailing Address A —Cm-: -ﬂl?ri OiF‘ %:gé\l.ff:)EA
: oI, LA
601 W. US 24 6201 W. US 24
PO BOX 497 PO BOX 497
REMINGTON IN 47977 REMINGTON IN 47977
2. Principal Place of Business 3. Mailing Address H"l" "”I “mm" "““IHI u" Iml I|||“m| Im“‘lu I‘I" ||"
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1207997 Not Applicable
Zi County Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O $8'75 A_dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . - ) Name
CORPORATE ACCESS' INC. Street Address (P.O. Box Number is Not Acceptable)
236 E 6TH AVE
TALLAHASSEE FL 32303
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE X
Signature, typed or pninted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eli isfy i i 1
8. This corporation is eligible to satisfy its Intangble FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 Truel Fund Confribution. Add.ed o Foes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ST O Delete TILE [ Charge [ Addition | &
NAME BLACKER, REX O NAME §
STREET ADDRESS | 414 N. WESTON ST. STREET ADDAESS g
orv-si-ze | RENSSELAER IN 47978 CITY-ST-2IP 5
TITLE Y] (1 Delete TILE [ Change [ Aadition | G
NAME BAUNACH, RICHARD NAME
STREET ADDRESS 114 N WESTON ST STREET ADDRESS
cmv-sT-2° | RENSSELAER IN 47978 stz e T e a——
TIMLE O Delets TImE L L '—:,"33‘ -} =1 U'ﬁﬁ%ﬁaj Beian
NAME NAME '{14 04& 2--0 ‘_*-I:Ii i]
STREET ADDRESS | - .- - .- -~ STREET ADDRESS -t - Wk ] 'JD- UU ****150. {0 -
CIFY-ST-2IP CITY-ST-2IP T :
L 7 Delete TITLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE T Delete TLE [JcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify 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 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an address, with all other lige empowered.
Il “
SIGNATURE: () hinmge AOUIAED Al¥lp? ¢ Rbb SIAT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phong #




