2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

'DOCUMENT # P04000040382 } Secretary of State
1. Entity Name - 01-31-2005 90058 020 ***150.00
HARPER AUTO SALES, INC.
Principal Place of Business Mailing Address
508 EASTWAY DRIVE 508 EASTWAY DRIVE CAAVAVEVAURTE N
LAKELAND FL 33803 - - LAKELAND FL 33803 .
4s £ Rose st ab @ P
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Lakeland FL :
City & State ) City & State 4. FEI Number Appiied For
5680 \ pOl ‘4 3‘-" - \ Ol?) ,_9(_0 ‘ Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 agditional
Fea Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

«

Name

gOABREEg’Tl\}'&JAC¢NSI{;|\}E Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

—|—City= _ : R ;._’{FL&— _Zip Codamezzm o

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

_sianature_ CNAAL MLOQ.O\,\-Q.MQI\ P(UUB : . , }- DS'OS__.

Signature, lyped of prnled name o egisiered agant and tile if aop\wbb {NOTE" Registared Agen sgnature requied when renstatng) DATE

- FILE. NOW!! FEE 15/$150,00
After May 1, 2005 Fee Will Be $550.0
Make Check Payale to Florida Department of Stat

9. Election Campaign Financing $5.00 may e
Trust Fund Contibution. [J  Added to Fees

.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change  [] Adcition
NAME HARPER, LUCINDA L NAME
STREET ADDRESS [ 508 EASTWAY DRIVE : STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2iP

TnE O Delete TIE 3 change [ Acdition
NANE ) NAME

STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITy-S1-2p
TILE [ Delete TILE [(Jchange ] Addition
NAME NAME

wmw?—m . Ml g e i | g S5 ST T N0 A e :S_TFEE_EI&_DD_R‘@S .- T e e —— - - - = -
CITY-ST-ZIP o CvisT-ae : = - - -
e [ petete TITLE [JChange  [] Addition
NAME g R
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2P

TITLE ] Delete LE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
THLE 7 Delete THLE ] {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Dayuna Phonae #




