FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GB66397

1. Corporation Name

HARVEY'S AUTO REPAIR, INC.

(2)

Mailing Addrass

34 10TH ST
LAXE PARK FL 33408

Frincipal Place of Business

334 10TH ST
LAKE PARK FL 33403

NS

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-2347885 Net Applicable
| Sulte. Apt. 4, elc. Sulte, Apl. 4. etc. 5. Certificate of Status Desired [ $8.75 Additional
22 —2?| Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has kahility for intangible tax under s 198.032,
|24] [25] |29 30 Florida Statutes {7 Yes ﬁmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OKELL, GEORGE S., JR. 82| Street Addrass [P.0. Box Number 1s NOT Accepiabie)
303 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora
or registerad agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tion submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ .. . N . i .
Signature, typed or printed narme of regstersd agenl and tille f appicabie (NOTE: Regislered Agent sgrature regui-ad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TIMLE [ Change  [] Addition
NAME KAHL, HARVEY N. 12 NAME
sneerapuress | 8487 154TH RD. N. 1.3 STREET ADDRESS
CI1Y-3T-2IP LAKE PARK FL 14 CITY-SI-2IP
TILE [] DELETE 211LE [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 24 CITY-ST-2F
TITLE [] DELETE 3.3 TIILE ] Change  [7] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34 CITY-51-2P
TILE ] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-71° 44CY-$1-2P
TITE [[] DELETE 5.1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2P 54 CHTY-ST-21P
THLE [ DELETE 6 1 TITLE [ Changa [ Additan
NAME 6.2 NAME
SIHEET ADDRESS 5.3 SIREET ADDRESS
GITY-ST1- 7P 64 CITY-5T-2P

oath; 1hat | am an officer or director of the corporation or the receiver or
appears in Block 12 or Black 13 if changed, or on an attachment with

SIGNATURE:

idress

14." 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under
ustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my narme

“ﬁ‘tM .
?{ GF €IGNING OFFIGER OR DIRECTOR e

e

'D-aT'lnr;Phonei

CR2E034 (12/95)




