2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # F22722 Feb 02, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
GLENN HARRIS MGTORS, INC.
Principal Place of Business . Mailing Address
2780 N. ORANGE BLOSSOM TRAIL 2780 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us . .
Suite, Apf #, elc Suite, Apt #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2078570 Not Apgicable
ap Country zp Country 5. Certificate of Status Desired | gi'gesmﬁ:’:c;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g .f‘ SFE)RESI'?(EEA_‘F r\cl)lzl?s BLVD Street Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE FL 34744
City FL l Zip Cade

B. The abrove named entity submits this statemeant for the purpose of changing its registered office or regisierad agent, of both, it tha State of Flarida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE
Signalurh, typad or prnted name of registerad agent and 1Xle f applicable, {NOTE Aegistered Agent signatute requiret when rainstating} DATE
" i
F"'E NO‘W i FEE IS $150 00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55000 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS B RS . ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
THE PD T Deite WLE [ Change  [] Addition
NAME HARRIS, GLENN N. NAME
" o
STREET AODRESS | 3150 GREAT OQAKS BLVD. STREET ADDRESS ,UDBGH 031413 :
omv-sT-2P  fKISSIMMEE FL CITY-ST- 2P 02/04/04-80145-022 150.00
TE [ Datete TLE £ Change 7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
M O pelete e [0 Chenge [ Adeition
NANVE NAME
STREET ADDRESS . . STREET ADDAESS
CiTY-ST-2IP CITY-ST-2Ip
TIE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.ST. 7P : CITY-ST- 2P
TITLE [ neete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Delzte TLE ange ition
TE | 3 ¢ [ Aditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF

12. ] hereby ceriif, K that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(D), Fierida 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 cath; that I am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attaghmgnt with an address, with all other like empowered. i

igfa-{ f&:.—NN M /J‘ﬁ-rru [ "2t 0y Yol #4717 -596¢

SIGNATURE AND TVPEI5 EM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phong ¥

SIGNATURE;




