E EE—— |
FILED

2003 FOR PROFIT CORPORATION ]
—_UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

_ of State
DOCUMENT # . Secretary
1. Entity Name F01 000003600 G 01-21-2003 90159 020 ***150.00
HARBOR FREIGHT TOOLS USA, INC.
Principal Piace of Business Mailing Address - - )
8861 BEACH BL PO BOX 6010 4
JACKSONVILLE FL 32248-4703 CAMARILLO CA 83011 /
S — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKFNQ CHANGES
City & State City & State 4. FEI Number Applied For
77—0465196 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gese';fqlﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZJOC§SS%R?’:’I:]%H|—SSJ§I§-%0AD - - e ..«._ - Street-Address.(F’.O:Box-Number-is-Not Acceptable)
PLANTATION FL 33324 el
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 Floriga, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when refnstating) DATE

.\ FILE NOW!I! FEE IS $150.00 . N .
- 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. " Added to Fees

Make Check Payable to Florida Department of State

.70, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD 1 Delste TLE [ Change [ Addition
NAME SMIDT, ERIC L NAME

STREET ADDRESS | 3491 MISSION OAKS BLVD
cmv-st-ze | CAMARILLO CA

STREET ADDRESS
CiTY-5T-2IP

TITLE vV - Delete TITLE [ Change ] Addition
WAME DAMMIER, JERRY L ) NAME '
STREET ADDRESS | 3491 MISSION OAKS BLVD STREET ADDRESS

CITY-5T-21P CAMARILLO CA - CITY-ST-7IP

TITLE ST [ Delete TILE (7 Change [ Addition
NAME GLICKMAN;*ROBERT-M- - - s e e - s e e - - T

~

STREET ABDRESS
CITY-ST-21P
TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3481 MISSION OAKS BLVD
cm-sT-z2 - |CAMARILLO CA

TWILE D [T Delete
NAME SMIDT, ALLEN E

STREET ADDRESS 3491 MISSION QAKS BLVD

ur-st-ze |CAMARILLO CA

TITLE [ Detate TTLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-5T-2Ip

TITLE O Delate TITLE £ Change [ Adoition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

0 does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 al my signature shall have the same legal effect as if made under oath; that | am an officer or director_
24U 1o exg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
o all o ke empowered.

siGNaTUREX  UZZKETE ROCERTED G ie km p l,/t?sb/og (Ro5)IRK - 00D

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information slipplied with this
indicated on this report or supplemesis
of the corporation or the receiver g
changed, or on an attachmeni w

CR2E034 (10/02)




