FILED

2005 FOR PROFIT CORPORATION | Apr 21,2005 08:00 AM

ANNUAL REPORT L
DOCUMENT # P03000043793 !

1. Entty Name

HARRY'S COMPLETE AUTO REPAIRS & SALES, INC.

~ Secretary of State

Principal Place of Business” . © Mafing Address ]
1325 WEST WASHINGTON STREET, BAY #1 1325 WEST WASHINGTON STREET, BAY #1
0_ LANDD, FL 32805 ORLANDO, FL 32805

: =AM OA i

04142005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE =T Aoiedtor
57-1162728 Mot Applicable

O $8.75 aadiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent ' .

SPIEGEL & UTRERA, P.A, ) . _ DO NOT WRITE

1840 8W 22ND 8T.

:nnjrglv'l:ll.'gl?%mﬁ B : | _ IN THIS SPACE

8. The above hamed entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e .
Signature, lyped offinted name of registersd agenl and tille if apphcable (NQTE Regnstersd Agant signallre faguired Wi reinstalmg} o DBATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
G, T OFFICERS AND DIRELTORS 1 '
e ORST -
NAME DALIP, NARAINE

STRECT ADDRESS | 1325 WEST WASHINGTON STREET, BAY #1
cry-s-2F | ORLANDO,FL 32805 -

- N | noonna1a3y

5 ﬂ%.-"%??“[%S-EBDiS—BGi 150,90
STREET ADDRESS

CiTY-57.2IP _ | 7 | | B

TITLE
NAME

e .. DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP . R
l_ TITLE
NAME
STREET ADDRESS
CITY-ST-21P . -

TILE
NAME

STREET ADDRESS
CTY-87- 2P -

12.  heteby cerlify that the information supplied with this fling does not gqualily tor the exemption stated in Section 115.07(3)(i). Florida Statutes. | further cestify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the raceiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statuteas; and that my name appears in Block 10 or Block (1 if
changed, or on an attachmant with an address. with &l other ke ampowerad.

SIGNATURE: PJA&:'UG &4-:?4 J’\_ ql‘ﬂgﬁ Yo 1-4B0-4

ED NAME QF SIGNING OFFICER DR DIRECTOR Dale ¥ Daylme Phone ¥




