2005 FOR PROFIT CORPORATION

|l

ANNUAL REPORT (AR)

DOCUMENT # Ho7053

1. Entity Name

HAROLD'S ENGINE REBUILDING, INC.

Principal Place of Business _

2327 GUAVA DRIVE
EDGEWATER FL 32141

Mailing Address

2327 GUAVA DRIVE
EDGEWATER FL 32141

2. Principal Place of SBusiness

3. Mailing Address

I

Suite, Apt. #, efe

FILED
Mar 21, 2005 08:00 AM
Secretary of State

|

l

Il

|

JIREEAT

Sulte, Apt #, etc - 18t MOORE CR2E034 (10/04)
City & State o ) City & State B 4. FEI Number Applied For
59-2441514 Not Applicable
. C T T T T - .
Zip ountry Zp Couniry 5. Certificate of Status Desired | $8.75 A_dd:tlona]
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registerad Agent
- T Name N

BEYER, HAROLD E.
2327 GUAVA DR.
EDGEWATER FL 32141

Street Address (P.O. Box Number is Not Accepiable)

City

Zipp Cada

FL

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE — -

Signature, typed of proted namo of regislenad agent and Ms f appicable

NOTE Rogistered Agant sigrature raquired when renstating}

FILE NOW{l! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

g P T Delete unf [ Change [ Addition
NAME BEYER, HAROLD E. NaME LD T7 1531

STREET ADORESS | 2327 GUAVA DR. SIREF ADDRFSS (13, "PI .""ijg—E—Qﬂ?j 1-017 150,08

CITY-ST. 2P EDGEWATER FL Iy -5 71 - -

Tk o T " T Detete HHE ) Tlcuange [ Addilion
HAME L NAME

STRFET ADDRESS SIRFET ADDRESS

CITY-ST-2P CITY-§1-2P

i T 7 Detelo B [ change  [TJ Addition
NAME NANE

SIREET ADDALSS SIREFTADDRESS

CiTY-ST-2P CITY-SI-2ip

e ] Delete T [J change [ Additien
NAME NAME

STRECT ADDRESS SHREET ADDRESS

oITY. S1-2P CITY-ST-7IP

e B ] T ) L] Delele Wil Clchange [ Addition
HAME NAME

STRECT ADDRESS SIREET ADDRFSS

CIFY-5T-2P CITY-5T. 21

g o I T Ol Change ] Addilion
NAME HAME

STRECT ADDRESS SIACET ADDRESS

CITY-ST-2IP CHY-S1- 2P

12. 1hareby certify that the infotmation supplied with this filing does not qualify fof” trie éxem;;tion stated in Section 119.07(3)(i}, Florida Siatutes, | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutas; and that my name appears in Biock 40 or Blook 11 if

ToAO5 FEEHI T L

of the corporation or the receiver or trustes empowarad to execute this repor 23 re
changed, or on an atiachment with an addrass, with all other like empowered

SIGNATURE: Haz0t] £ Mer, Ll
SIGNATURE AND TYPED OR PRINTED OF SIGNING G

bt L AFeyver

FRCER GR GIRECTOR

[~

Dqytna Phopg #




