FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

?QSEJXIENT # PO4000040382 01-10-2007 90047 029 ***150.00
P-4 il nar
HARPER AUTO SALES, INC.
Principat Place of Business Maiing Address U -
MASEROSEST 7 1868 KINSMAN WaY 1
LAKELAND, FL 33801 LAKELAND, FL 33809
o A Tt
2. Principal Place of Busingss - No PO Box # 3. Mailing Address M i ] i
Sure, Apt. 4, etc. Suite, Apt. #, &ic. 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbe Appted For
34-1981261 Not Applicable
ap Country ap Country 5. Cartificata of Status Desired [l fiﬁgﬁfﬂﬁonal
6. Name and Addross of Curront Registerod Agent 7. Name and Address of Now Registered Agent
Namne
HARPER, LUCINDA L
1868 KINSMAN WAY ¥ Street Address (P.0. Box Numbet s Not Acceptasie)
LAKELAND, FL 33809
City FL l Zip Code

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

SIGNATURE

Signature, Typed o Printed neme of registered agem and tite d applicabie. (NOTE: Regesierad Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Delete e D . da L R change [ Aadition
N HARPER, LUCINDA L o Harper, tutinda ddress
STREET ADDAESS | 508 EASTWAY DRIVE STREET ADDRESS. | 4 BGH Kinsman way RAddre
CITY-57-8P LAKELAND, FE 33803 CITY-ST-7IP on
Ladeland FL 33009
it ] Delete nILE OcCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CINY-$T-2P
TITLE ] oetete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-7IP
TILE 7 Delete TmE [ cChange [ Addition
NAME NAME
STHEEY ADDRESS STREE) ADUHESS
CiTY-ST- 2P Y-8t 2P
TALE [ Detete 1113 T3 Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CTY-5T- 2P
TITLE 3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is lrue and accurate and that my signature shall huve the same jegal effect as if made under caih; that | am an officer or disector
af the corporation of the receiver or fustes empowered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wit address, wilp all other fike gmpowered.
/-9-0'7 803686703/
Data

SIGNATURE: Davie Frone ¥

CER OR DIRECTOR

NATURE AND TYPED GR PRIl




