2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 629776 Apr 27,2005 08:00 AM
1. Entty Name . Secretary of State
HARVEY TRAILER SALES, INC. -
Principal Place of Business #: f\ﬁ?iing Address
12374 W COLONIAL _ 12374 W COLONIAL -
e (BT
2. Principal Place of Businesg ——— i 3- Mailing Address
Suite, Apt # ete — . Suite, Apt. #, gic. 15t MOORE CR2E034 {1 0104)
Cigy & Sta'te —_— City & State : 4, FEI Number Appiied For
i ) 59-19_27463 Not Appliable
Zp Courtry Zip Country 5. Certificate of Status Desired [ ?i';esqﬁ;gma]
6. Name and Address of Currend Registerad Agent T 7. Name and Address of New Registered Agent
o ) ' Name )
SQE¥E¥,'PRE\?{.% SALES. INC Shreet Address (P 0. Box Number is Not Acceptable)
12374 W COLONIAL -
WINTER GARDEN FL 34787
City ‘ FL [ Zip Code

8. The abave named entity STOMmits this sialement for the purpose of changing its registsred office or registerad agent, or both, in the Staté of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — — - = -
Signatue, typed orimnied name of registeTed agent andTia f apnicabls {NOTE Regslemd Agent signature required when reirstating} DATE

FILE NOW!!! FEE IS §150.

8. Election Campaign Financing  $5.00 May Be

After May 1, 2008 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of $tate
10. = CFECERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
te PD - ) 1) et me ' ClChenge ] Addition
NAME HARVEY, DEWEY NAME
STREETADDRESS 112374 W COLONIAL STRFET ADDRESS
CITY-ST-2IF WINTER GARDEN FL Ciy-53-21p
nmE T 3 Detete e ' [Jchange [ J Addtion
mANE NAL UOO0aNga4812
STREET ADORESS STRELT ADGRESS 04/27/05-80060-020 158.00
CiTY-S1-2IP ClyY-s1-4IP
T T ' " eete me B (lchange [ Addition
NANE MAME
STRECT ADDRESS STREET ADORCSS
CITY-ST-2ip CiTY-ST- 2P
e ' - 3 Deiete i [ change [ Addition
NAME NAME
STREFT ABDRESS SIREFT AGORESS
CIy-st.zip CHY-&T- 4P
WL T : ) Delete THF i [Jchange [ Addition
AME NAME
STREFT ABDRESS STREET AUORESS
CITY S1-2ip CHY-ST- 2P
biLE - T poiefs - e Clchange L] Additon
NAME NAME
STRFET ADORESS SIREFT ADDRESS
eIy sl-28 CHY-ST- /P

12. | hereby certify that Thé nfarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){T), Florida Statufes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
af the carporation or e receiver or frusies empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: Ly [t . dfuhs @7]5/,352 il

/ SIGNATURE ANPTYPED OR FRINTED NAME OF/SIGNING OFFICER ORf DIRECTOR e Phona 4

PN Y R - . - T



