2002 UN]F(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000045603 ng 20,2002 8:00 am
1. Entity Narme
HARVEST AUTO EMPORIUM, INC. ecretary Of State
02-20-2002 90063 018 ***150.00
Principal Place of Business Mailing Address
551 ROPER PKWY . 551 ROPER PKWY
QCOEE FL 34781 . OCOEE FL 34761
I N R EAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 5—? - 37 /\Sﬁﬁf 3y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ga.gesq Lﬁ:ﬁg;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— o - - — - Nama T T ¢ 5_ — - =
HOWELL, DAVE JUA e malle _
7601 AREZZO AVE Street Aldéejs) .%BoxﬁN T?ﬁrzﬁlg&.ﬁtﬁmble) S!
ORLANDO FL 32819
City&/__! o g FL Z‘i;pBCo?d,eso‘

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

SIGNATUH*E:'- ) %/-"‘\ ‘ "/ /5(4 2

P o |
Signature, typad /opﬁ'inted rame of regkﬁred agent and tite it a;{nlicab\e. {NOTE: Registersd Agent signature reguired when reinstating) Q‘TE [
7 -
9. .This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . I—— :
" Tax fﬁ?ﬁ'[gfequiremen?and elects tc?’do S0 : After May 1, 2002 Fee will be $550.00 10. Election Campa'g” Financing $5.00 May Be
1 LS ' y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [T Delete TILE PO - Clchange  [Eramdion
NAME : - . 7 NAME 2l les5 4 7774'-7.4’,%/
STREET ADDRESS e STREETADDRESS | 0 /g™ L fle Con s y <
CITY-ST-2IP CITY-ST-2IP CotHA, (: Fan 3977 9
TITLE ' ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-$7-2IP
T - : — - . , -~ e [2] Delety mee TITLE = - recram e = 2 = - T e e, - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
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; thal | am an officer or director
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 12 if
changed, or on an attachment with an address, with all cther like empgwered.

sianaTure: el REDhemepr Vo fol yor-cos oo

SIGNA‘I’UHq AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qHECTOR Date Daytime Phone #

+CR2ZED34 {9/01)



