FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, Feb 19,2002 8:00 am
Pgﬁ&ljm'}j'ENT #  F01000003600 Secretary of State
HARBOR FREIGHT TOOLS USA, INC. 02-19-2002 90035 004 ***150.00
Principal Place of Business Mailing Address
9661 BEACH BL PO BOX 6010
JACKSONVILLE FL 322464703 CAMARILLO CA 93011
S S R MAR RN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
770465196 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 ﬁg.gesq lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
3 Narne
CT CORPORAT'ON SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

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 printad nams of registered agent and title if applicable. (NOTE: Registaered Agent signature required when rainstating) DATE

1
9, This corporatlon is eligiple 1o satnsfy its Imang\ble N F"_-E NOW” FEE IS $1 50 00 . 10. Election Campaign Financing $5.00'May Be
Tax filing requirement and elects 1o do so. TTTAfter May 1 2002 Fee will be $550 [+ 1] Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) . Od Make Check Payable to Departmem of Slate ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICEI)S AND DIRECTORS IN 11
TILE PD O celete TMLE b A A ’@ [ Addition
NAME SMIDT, AHENE g Rie L ' NAME ATA
STREET ADDRESS STREET ADDRESS

301 HISSON S BLD ®eca_Noen Youe
CITY-ST-2I1P CAMARILLO CA CITY-ST-2iP ”
TILE v ] pelete TTLE [ change [ Addition
N DAMMIER, JERRY L NAME
STREET ADDRESS 3491 MlSS]ON OAKS BLVD STREET ADDRESS
CITY-S7-2IP CAMAH“_LO CA CITY-ST-2IP
e ST 7 Delets HME - O change [ Adcition
NAME GLICKMAN, ROBERT M NANE
STREET ADDRESS 3491 MlSS‘ON OAKS BLVD STREET ADORESS
CITY-ST-7IP CAMAH“_LO CA Cry-ST-2IP
TITLE D [ pelete TILE [] Change  [] Addition
HavE SMIDT, ALLEN E N
STREET ADDRESS 3491 M'SSION OAKS BLVD STREET ADORESS
CITY-ST-2IP CAMARILLO CA CIY-81-21p
TITLE [] pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

13. | hereby certify that the information 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 acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowgregktoeXecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmant with an o oo wi r [P amno
SIGNATURE:Y Y, L[ Al DA (365)388&-1000
o RC_} 6 T G I CHMNA d = A—— Date Daytime Phona #

lv 2518290

CR2E034 {9/01}



