o | 3

2006 FOR PROFIT CORPORATION Apl‘ O6,F;3E)ED08:00 AM

ANNUAL REPORT . g e
DOCUMENT # P03000043793 ecretary of dtate

1. Entitly Name
HARRY'S COMPLETE AUTO REFPAIRS & SALES, INC.

Principal Placs of Business Maiing Address
1325 WEST WASHINGTON STREET, BAY #1 1325 WEST WASHINGYON STRLET, BAY #1
ORLANDQ, FL 32805 " ORLANDG, FL 32803

TR

03152008 Ng Chg-F CR2ED34 (11/05)

DO NOT WR!TE IN THIS SPACE 4. FE! Mumber B Applied Far

57-1162728 . ot Applicabla
; . $B.75 Acuitonat
5. Certificate of Status Oesitod O Fes Roquired

& Name and Addrass of Curcent Registered Agent

SPIEGEL & UTRERA, P.A. . - DO NOT WRITE

1840 3V 22N0 ST.

MM B 3145 - | IN THIS SPACE

8. The above named entity suDmils 1his siatement Tor the purpose of changing its registered office or registerpd agent, of both, In the State of Florida | am famiiar wilh, ank! accept
the obligatans ol registerad agent .

SIGMATURE

Signature, tyowd or printed nem of registared agent and iz i apphcatie. {NOTE: Regritered Agant sigrature required whan ensiaing) DATE

FILE NOWII! FEE 1S $150.00 9. Bleclion Campagn Financing $5.ﬁo tday Be i H-ﬂ-—m]}qqqqqr i
Teust Fund Gontribution, 0  addedioF L LLANRAIRE Y 3.0
After May 1, 2006 Fes will be $550.00 rust Fund Loatndution wdiavess (14,520,065~ 30033014 15{1;}{{

10. OFFICERS AND TIRECTORS ]

{13 OPST

NAME DALIP, NARAINE
SIALET ALDRESS | 1325 WEST WASHINGTON STREET, BAY #1
CITY-51-21F ORLANDO, FL 32805

TIRE
NAME [
STRELT ADDRESS
CiTY-5%-2P

TINE
NAME

e s | DO NOT WRITE

oIy S1-2r

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2r

SISLE

HAML

STINTET ADDACSS
cmy-s1-21

e

NAME

STREET ADDRESS
CiTY 57218

12, { hensby cefti{g hat the Information supotied with this fiing does aot qualify tar the exemgplions containad m C_mamar 110, Frarida Statutes. t further certify that the information
indicatéd an this ceport or supplemental report is true and accurate and that my signaturg shalt have the sams legat effect as if made under oalh; that | am an officer or director
of the corporation ar the recever gr rusiee empowered Lo execule this report as réquired by Chapter 607, Florida S1atutes; ang thal iy name appears in Block 10 or Block 311

changed, or on an attachment with an a diess.(;ligl oiner like empowered
SIGNATURE: ’ G/E D e .

*
SIGNATURE AND TYFED OR PRINTED OF SOMNG OFFIGER OR DIRESTOR Dae Caybrra Frona €




