2006 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 620776 May 01, 2006 08:00 AM
1. Exity Name Secretary of State
HARVEY TRAILER SALES, INC.
I-F;rmcl;:ual Place of Business Maling Address
12374 W COLONIAL 12374 Y COLONIAL
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
* > IR
2. Prncipal Place of Busiess 7 3. Mamng Addcass
State. AL B, eic. ' Suite, Apt. 1, Bic, - i ist MOORE CR2E034 (10/05)
City & Stata City & State " 4. FEY Number 561927463 :ﬁf;ii :.:f;
il Courntry “p Country 5. Ceriificate of Status Desred 4 geae.gesq :;?éi;tional
6, Name and Address of Current Registered Agent 7. Mame ang Rddress of New Reglstared Agent
Name
Ezg\\{éz,?ﬂiﬁ%? SALES, INC Strest Address {P.0. Bax Number 15 Not Accepiable)
12374 W COLONIAL : -
WINTER GARDEN FL 34787

City FL { Zip Code
8. 1ne above namedméniiw submits tnis statement for the purpose of changing its registared alfice or regisiered agent, ot roth, in the State of Florida. [ am famwiar with, and acs.
the abligatang of registerad agent. -

SIGNATUREL

Srgnarrs, pped of privot dkens of ragistaced Agent andd 18C 4 appicatic {NOTE Rogrstared AQSNT SKINAtare [6L7E0 wWhHen fenstiabng) QATE

FILE ROW! FEE IS $150.00
. After May 1, 2008 Fee Will B $550.00
Make Check Payable to Florlda Deparimeént gﬂstgge‘

- Pt ey T

Ny 9. Election Campaign Financing  $5.00 May
Trusi Fund Contributon. ©] Added 1o Fes

[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
THLE PD 3 Deters TILE - Clorerge 27
NI HARVEY, DEWEY NAME 3 \jUDﬂUDUagl{S?

STREETADDRESS [ 12374 W COLOMNIAL SINEET ADDRLSS 15713/06-80103-004 150, m

_CiTy-51-11p WINTER GARDEN FL CHY-8T- 29

’,—____4 — p—

HILE 2 petate lE Cictange [ As
HEME HasE

STRECT ADORESS STAEET A0GRESS

Y- ST- 1 are-S1- 7P

e 7 Detme s JChange [t
MM SAME

STHEER ADDRESS STALET ADDRESS

ENY-S1-2P Il

e {3 etete TRE Ochare 037
NAME NAME

STREET ADDAESS STATLT ADDRESS

sz | Ciry-53-2p

ATLE 3 Detete TILE O chenge OO
BAML MNAKE

STRECT ADDRESS STRELT ADORESS

CHTY-5T- 2P €5y -1 2@

FiftE O Deiete WL Othenge 52
NAME HAME

STACEY AODRISS STRELD AGORESS

CITY -51- 4P LY-ST- 09

12. 1 haraby carily that Ing informaton supphed with tis fivng does not gualify for the examptions comained m Sechon 119, Flarida Statutes ) further cerwy that the wnlour:
wndicated on 1his Teport o supplamental repart Is trug and accurate and that My signature shall have the same legal sffect as i made under oath, that | am an olficer or dir:
at the carporakon or 1he recewer ar kustee arepowsred 1o execule this report as required by Chapier 607, Florida Statutes: and that my name sppears in Block 1 or Bicr
i changed, or on an attachiment with an address, with alf other ke empowered

SIGNATURE: _ [/t Z /. L) T Y

AND OR PAINTED NAME OF SIGRING OFFICER OR DIREGTOR




