2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000020275 Apr 09, 2007 08:00 A
1. Entty Namo Secretary of State
WES HARRIS AUTOMOTIVE, INC.
Principal Place of Busincss Mailing Addross
790 PROVIDENCE BLVD P O BOX 10597
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Sule, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stala 4. FEI Number Appliad For
20-2368129 Net Applicable
p Couniry Zp Couniry 8. Certficale of Status Dosired O gg'ggq:?:dmona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700 Stroot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
City FL Zip Code

B. The abovo named ontity submuts this stalement for tho purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am famil:ar with, and accept
the chbligations of regisiered agent.

SIGNATURE

Sgnalura, lyped o punked name o fegisiered agent and li'e r apphcable. {NOTE: Regslered Agenl signalure required whan reinslaling) DATE
t. . ‘ FILE NOW”! FEE ’S s150'00 - 9, Eloction Campaign Financing 35-00 May Ba
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
..Make Check Payable 1o Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILLL [J Change ] Addilion
NAME HARRIS SR., WESLEY F NAHE e A
STRET ADDRESS | 23438 DEER RUN ROAD STREET ADDI 85 .UHEED[:!,UE':{EEE‘:‘:{ - e
olv-si-7p | BROOKSVILLE FL 34601 Y-St 7P 04/ 17/07-30081-002 150, 00
e S/T O Delele i e [ change [ Addition
NAML HARRIS, LINDA S _ NAME
STRET ADDRESS | 23438 DEER RUN ROAD STREET ADDRESS
CITY- ST+ 7IP BROCKSVILLE FL 34601 CITY-ST-2IP
TITE ] petete TE (] change  [] Adeiion
NAMF - .. L . . NAMI . . ) . —
SIREE T ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 1P
il ] petere LE Clchange [ Addition
RAME NAME
STREET ADDRESS SIRFET ADDRESS
ciry-8T-2IP CiTY-S1-2IP
Tine O pelete T ’ [ change [ Aadition
HAME NAME
SIREET ADDRESS SIRFET ADDRLSS
CITy-57-2Ip CITY-SI-7IP
TILE 1 Delete TOLE ’ [ change ] Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1IP CITY-$1-21p

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal reporl 1s truo and accurate and hat my signature shall have the same logal elfect as 1f made under oath; that | am an officer or director
of the corporation or the recoiver or trustes cmpowaored o oxocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ LAMAUM F Nomia 4 -0-07 2583930058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




