2004 FOR PROFIT CORPORATION

FILED
Apr 08,2004 8:00 am
ecretary of State

ANNUAL REPORT

03-25-2004 90043 031 ***150.00
DOCUMENT # P04000001877

1. Entity Nama
HARVEY BROTHERS REPAIRS INC

Principal PMlace of Buginess

Mailing Address .
923NE 24THIN T NE12TH ST
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 35410323 v s

s

0 R

2. Principal Plage of Business

15 NE 24t L\

Suite, Apt. #, otc. Sulte, Apt. #, atc.

03192004 Chg-P CR2E034 (10/03)
City & State iy, 4. FEt Number Applied For
CRéetorm.  FL 20" B pAaAR e
% Countey % @ q oq c"”"USA 5. Centificaloo! Slaus Desled [ §£‘:5 Additional
6. Name and Address of Curment Registered Agent 7. Name and Addresa of Noew Registered Agant
Nama
—:11A17 NE???.?Q‘{'—D ol T -oTTT T _;zr-eelAddress (P.C. Box Numbar is N_ol-Acoeplable) 7
CAPE CORAL, FL 33909 ,
City FL I Zip Code

8. The abova namad entity subrmits this statement for the purpose of changing its registered oftice or registarad agent, or bath, in the State of Forida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE Oa
yoea o prn of regined agent and il # {NOTE: RaGiierod AQSM SiGNEkw requinsd wnen relngating) TE
o 9. Elaction Campaign Financing $5.00 may Be
E| X :
FILE NOWIII FEE IS $150.00 Eirvriitn- dy Sieato T E

After May 1, 2004 Fee will be $550.00

70, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Doets IMLE [ Crange mﬁilluu
NaE HARVEY, GERALD L Hag JEY, PEVORAH
smeTanoRsss | 1447 NE 12TH ST smeraocess | LAV e 12TH ST
olv-s-2¢ | CAPE CORAL, FL 33909 av-si-zr Yeade Cota. FL o 33409
TME VP ] Detete nne [ Crangs [ Axdiion
NAME HARVEY, JEFFREY F NAME
STREETAODAESS | 2104 NE 24TH LN STREEY ADORESS
on-s1-77 | CAPE CORAL, FL 33908 Cay-ST-29
TInE O Deizte TmE Cdchange [ Addition
NAE | . - NAME
STREET ADDAESS STREET AODRESS
LAY-ST-2P oiY-s1-2P
TE 1 Deteis INLE - T T Crange [ addition
RAME NAME
STREET ADORESS STREET ADORESS
ciy-51-ar CIy-S1-2P
TLE DO ostee ImE Dichange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CIvY-ST-2P
TnE O Delete HME Dichange [ Addition
RAME WA
STREET ADDRESS STREET ADDAESS
CiTy-§1-27 ) CITY-ST-29

12. | hareby certify that the Information suppliad with this filing does no1 quetily for the exemption stated in Saction 1 19.0?{3)0), Fiorida Statutes. ) further certify that the information.
inclcatac on this repornt or supplemental report IS true ang accurate and that my signaturg shall have tha same legal effect as it made under oath: that | am an otficer or diractor
of the corporation of tha recelver of tTusige em
changod, or on an attachment wih

powerad to execute this repor as required by Chaptar 607, Florida Stantes; and that my nams appaars in Block 10 or Block 11 if
address, with all other tke empowered,

SIGNATURE: 2-22oY Jgfﬁz?é‘iq y




