SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1998

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DOCUMENT #

1. Corporation Name

HARVEY'S AUTO REPAIR, ING.

(2)

Principal Place of Business

334 10TH 8T
LAKE PARK FL 33403

Malling Address

334 10TH ST
LAKE PARK FL 33408

FILED
Jul 16 1998 8:00am °
Secretary of State

AR

DO NOT WRITE IN THIS SBPACE

3. Date Incorporated or Qualified

2. Principal Place of Business Lza. Mailing Addrass 4. FEI Number Applied For
il J g% 2347885 Not Applicable
Sulte, Apt. #, 8tc. Suile, Apt. #, atc. N ?
ulte, Ap o —= e AP 5. Certificate of Status Desired D $8.75 Additional
»zzl 27 Fes Required
City & State __ Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 a8l Trust Fundd Gontribution 0 Added (o Fees
Zip Country | 2P Country 8. This corporation owes or has pald the cutrgnt year intangible
E ] 19] o 30 Parsonal Proparty Tax due June 30. ﬁ.Ves D No
9. Name and Address of Gurrent Reglstered Agenl ] 40. Name and Address of New Registeréd Agent
OKELL, GEORGE S, JR. 81| Name
303 HIVBRSIDE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
83
84| City F L‘Iss] Zip Code

11, Pursuani to the provisions of sactions 8070502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appolntment as registered
agenl. | am famlliar with, and accepl the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE _— S
Stgnaturs, (ypod or printed neme of ragislesad agent Bnd fitie if applicabls {NQTE: Reglsierad Agent signalurs regquired when reinptating) PATE ——

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE PD M beiere 1LITITLE [ change [ adaivon | &
NAME KAHL, HARVEY N. 1.2 NAME &
streeraporess | 8487 154TH RD. N. 1.3 STREET ADDRESS it
CITY-S1.2IP LAKE PARK FL 14 G512 %
e [ Joeeere 2ATIE ] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-5T.28 24 CITY-8T-ZIP
TITLE [ Joecete 34 TIFLE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITV-ST-2IP
TITLE [JoELee 417mE [T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CITY-ST-2P 44 CTY-ST21P
ME [ToLere 51TRE [T chenge [ addition
NAME 52NAME

| BTREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2ZIP e 54 CITY-ST-ZIP
TITLE [Joecere YRT: (] change ) Addiion
NAME §.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-81-2iIP 6.4 CITY.§T-2IP

14. | hereby ceti

eleNATIRE: [/ #u

that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual repor or supplemaentat annual repor is true and accurato and that my signaturs shall have the same legal effect as if made under oath; that | am
an officer or directer of the corperation of tha recsiver or trustee empowerad to execule this report as required by Chapler 607, g

in Block 12 or Block 13 if changed, or onan attachment with an address.

vl AP

forida Statutes; and that my name appears

2/3 10



