2006 FOR PROFIT CORPORATION FILED
~ ~"ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P04000040382 Secretary of State

1. Eniity Name 02-10-2006 90018 003 ***150.00
HMARPER AUTOQO SALES, INC.

Principal Place of Business Maiting Address
1145 E ROSE ST 508 EAS

G — riewogddess | MMM AMNRNRAN D

2. Principal Place 01 Busingss 3. Mailing Address

\4s E Rose st | Bl D M'anrnanLoax,/

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Ci S Ci [ . F u r i
i lyi 11MJ FL ity TjElie F(_ 4. FEI Numbei 34-1981261 :zfizilf:;b!e

épg %:)I s ‘5‘3 ‘-&) q Country 5. Cerlificate of Status Desired O Eeae gesm‘:?:c;ﬁona]

6. Name and Address oi Current Registered Agent 7 Name and Address of New Registered Agent

Name

HARPER, LUCINDA L
S08-EASTWAY-DRIVE

Street Address (P.O. Box Number is Nol Accepiable)

1868 Kinsmanway

LAKEERAND 33803
Lrlleland FLZ3809

City FL Zip Code

8. The above named entif submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accent

the obligations of reglfered ageant. M 7ﬂ )
SIGNATURE M_, W 7LD -3 /’0@
?n'gf\a:um typad or praited name of reg stared agenl and il Wfipplicattia (NOTE Regsiored Agest sigralure requirgd when (cmistating) Dm
e FILE NOW!! ‘FEE IS $150.00. - , o
N . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be §550.00 . Trust Fund Coniribution.  [3  Added to Fees
Make Check Payabie 1o Florida Department of State :
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 5 Delete TITLE [ Change [ Addition
NAME HARPER, LUCINDA L NAME
STREETADDRESS | 508 EASTWAY DRIVE STREET ADDRESS
L CITY-$T-21P LAKELAND FL 32803 CITY-ST-2IP
TLE 1 Deleta TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE T Detete TITLE [ Change [ Addition
NAME o o Lo _
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ury-si-ze
TITLE 7 oelete TTLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ pelete T [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamgrital report is frue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or girector
of the carperation or the receiver & uslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmentih an address with all other Jike empowered.
[-3/-Xg 33686703/

IGMETURE AND TYPED OR PRINTED) NAME GF sncnfc OFFICER GR OIRECTOR Date Daytme Phone %

SIGNATURE:




