2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66397 Jan 31, 2000 8:00 am
A Secretary of Stat
HARVEY'S AUTO REPAIR, INC. ry ot Statc
01-31-2000 90015 032 ***150.00
principal Piace of Business Mailing Address
334 10TH ST 334 10TH ST
LAKE PARK FL 33403 LAKE PARK FL 33403-3152 -
4114069
E R G EAC A
Suite, }'-;\pt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  po.0947885 U z;:“p led;or
T e O O i R o vy
; 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
OKELL GEORGE S., JR. Street Address (P.O. Box Number is Not Acceptatle)
303 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 o _ .
e e o FLERSES)

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

sy bR IS TE T A

BlaNATURE L
Signaturs, Typed or printed name of registered agent and Uil if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF{S-IN 11
TITLE PD O peete e [ Change (3 Additian
NAME KAHL, HARVEY N. HAME
sTReeT ADDRESS | 8487 154TH RD. N. STREET ADDRESS
ATY-8T-71P LAKE PARK FL CITY-ST-2P
TITLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e | AT BT 2P romm | e e L L i, e P T -
TITLE O Delets TITLE " Change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2P
TIILE O belete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ belete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

13. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0), Florida Statutes. | further cerlify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with angaddress, with all cther llke empowereg.

SIGNATURE: 2D /’/z 5’/;900

SIGNATURE AND TYPED OR pqﬂen Nami OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




