FILED

2005 FOR FROFIT CORPORATION Apr 21,2005 8:00 am

r f
DOCUMENT # P03000095253 ecretary of State
1. Entity Name 04-21-2005 90225 009 ***150.00
HARBOUR AUTOMOTIVE GROUP, INC.
Principal Place of Business Mailing Address R
6728 BLANDING BLVD. P.0. BOX 441387 '
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32222 US
s v s MDA AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 20-0191608 Not Applicable
zp Country Zip Couniry 8. Certificale of Stalus Desired O ?ese';;jm';z’;ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- T e—

Name

BEARRY, SUZANNE M

869 QUEENS HARBQUR BLVD. Street Address {P.O. Box Mumber is Nol Accepiable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or panted name of regrstered agent and ttla it applicable. {NOTE: Regrstered Agent signatura required when feinstating} OATE
FILE NOWII! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES 7O OFFICERS AND CIRECTORS IN 11
TITLE P/D [ Delete TMLE 3 Change [ Addition
NAME BEARRY, WILLIAM E JR. NAME
STREET ADDRESS | 935 MIDWEST TRAIL N STRCET ADDRESS
CITY-S§T-21P LAKE ELMO, MN 55042 CITY-S1-2IP
TITLE VP/D 3 oelete TITLE [ Change [ Addition
NAME BEARRY, SUZANNE M NAME
STREET ADORESS | 869 QUEENS HARBOUR BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CiTy-§7-2P
TIILE SCTY 3 oelete THLE [J Change [ Addition
NAME BEARRY, WILLIAM E JR. - A I e s e - -
STREET ADDRESS | 935 MIDWEST TRAIL N STREET ADDRESS
CITY-§7-2p LAKE ELMO, MN 55042 CITY-8T-2IP
TILE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P city-5t-21
Tk 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify 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 ¢r director
of the corporation or the recelver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an agdzgss. with a?er like epagowsred,
SIGNATURE: MZZ'Wm : PRESIDEXNT L / 05 464 -1717-6G75

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytima Phone *

(




