FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanra 5. Mortharn Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 5’ Of State
DOCUMENT # (2)
1. Corporation Narne
HARVEY'S AUTO REPAIR, INC.
T
334 10TH 8T 334 10TH 8T
LAKE PARK FL 3M403 LAKE PARK FL 33403-3152
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/25/1983 - 04/18/1996
2. Principal Piace ol Business 2a. Mailing Address 4, FEF Number Applied For
;I ;l 59‘2347885 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. o $8.75 Additionat
” —2—7] 6. Certificate of Statys Desired 0 Fee Required
City & State City & Srate 6. Elaction Campaign Financing $5.00 May Be
23 Rl Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity fof intangible tax under s. 159.032.
;‘_‘] 25] ;;l -;O_I Florida Statutes y\’es O ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OKELL, GEORGE 8., JR. 81| Name
303 RIVERSIDE DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City ‘ B5| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this stalement for the purlﬁoso-o? changing ite registared
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agenl. | am familiar with, and accept the ohligalions ol, Ssction 607.0505, Florida Statutes.

SIGNATURE
3] w of tegistered agont and itk 1 applicatle (NOTE: Registered Agent signalure required when rahstating) PATE —
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S .
T PD [ oerene 1170LE [J Change [T Addilion | &5
NANE KAHL, HARVEY N. 12 NAME §
sieer anveess | 8487 154TH RD. N 13 STHEET ADDRESS o
CITY-51- 7P LAKE PARK FL 14CY-ST-2P B
T ] DEtLETE 21TILE _ L) Change {1 Addition ]G
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIm - S1-70 2 4CIYV-S1-29 : " :
TILE [] DELEFE 31TNLE - T Tdchange [ Acditon
NAME 32 NAME e
STREET ADDIRESS 33 STREET ADDRESS
CIry- 51-2 34 CITY-SY-2IP : )
e [J OFLETE 41T [.I Change [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-51- 78 I A4 LITY-$1- 2P
MLE [J oreere 5.1 TiTLE [ Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 54 LIY-S1-2p
TILE {.] DELETE 61 TLE LJ Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T- 2P B4 CiTY-8T-2P

14. 1 do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Siatules. | funiher certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or directar of 1he corporation or the receiver or rustes empowered 1o sxecute this report as required by Chapter BO7, Florida Statutes, and that rmy name
appears in Block 12 or Block 13 if changed. or on an attachmgnt with an addrgss.

sonrune: Moy Kl Ploppey ¥ WAL Yofoy sy 944.4s00

Daylire Frione W

"SIGHATURE AJ



