2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000029533 - Apr 02,2007 08:00 AM!
1. Enlly Namo Secretary of State
HARBOR CITY TRUCK & AUTO, INC.
Principal Place of Businass Mailing Address
2425 S HARBOR CITY BLVD 611 HAMMOCK RD
e A HH”"‘ m IIm |m‘ IIW m“ IIM ""I nl’l ’Im IU“‘H“ ’WIII u ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt # o Suile, Apl #. olc 1st MOORE CR2EC34 (10/06)

City & Slalo City & Siato 4. FE! Number _ Applicd For

33-1112015 Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Slatus Desired O $8.75 Addttional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FOSTER, KAREN L.

611 HAMMOQCK Streat Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32904

City FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing ils registorod offico or rogistered agent, or balh, in the State of Floriga. | am famiiiar with, ang accept
the obligaticns of registorod agent.

SIGNATURE

Signaturs, lyped o prnled name at ragistored agent ana bille - applcabla (NOTE. Regstared Agent sgnature requrad whan rgnstanng) DATE

FILE NOWIY FEE IS $150.00 9, Election Campaign Sinancing $5.00 MayBe

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pu‘;{abla to Florida Depariment of State Trust Fund Coniribution. - L] Addad o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O Deiete T [ Change [ Audilion
NAME KAREN, LYNN FOSTER NAML
sIreet anoness | 611 HAMMOCK RD STRELI ADDRESS
CIIY-81-7IF MELBOURNE FL 32904-V Y-Sl 2IP AT | 4
e v e T L R e ——— o
™o | eawoca reme Come [ 04/ 10/07-5001 S0y 15611
sipeeT apparss | 611 HAMMOCK RD SIREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32304 CITY-51-2IP
TILE 3 Deleie TMNLE [ change  [] Additon
NAME NAMF
STREET ADDAESS STREET ADDRESS
oy sf oo Si-ot e
TINE O Deteta TIMLE [ change [ Addilion
NAME NAME
STREE ] ADDRF$3 STREET ADIVESS
CiTY-81-2IP CIlY-SI1-ZIP
T [ pelete e [ change [ Addilion
NAME NAME
STREET ADDRE S5 STREFT ADDRESS
CIY-S1-7)P CirY-S1-7IP
TLE 1 pelete THLE [Jchange ] Addiuon
NAME NAME
STREET ADDRFSS STREET ARDRESS
CIY-ST-7IP CY-S1- 7

12. | hereby cerlify that tho information supplied with this filing does not quaify for Ihe exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officar or direcior
of the corporalion or the roceiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appaoars in Block 10 or Block 11
il changed. or on an attachmam with an address, wilh all other hke empowered.

SIGNATURE: ML Fosbn A-2¥.07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayvmg Flone «




