2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DO JMENT # P05000067297 Secretary of State

1. Enilly‘:rﬁe -
9% Hokok
HARRIS.AUTOTRANSPORT,INC. 03-28-2006 90119 036 =H158.75

Principal Ptace of Business Mailing Address
2137 WALLINGFORD ST. 2137 WALLINGFORD ST.

AR

2. Principat Place of Business . 3. Qg Addras
(el Ye) /\J,c,[no)So.\) DR (m;j 0. sgo)( S300/0

Suile, ApL. #, etc. Suile. Apt. #, elc. 1st MOORE CH2ED34 (10/05)

Cily & State iy & Staie 4. FEI Number Applied For

Wizt aek Fo [ JERARY FL 74/“5/ 4épq</g Not Applicabte

Z CmmZ/ S &3-3 4 COEHJN'ys 5. Certilicate of Status Desired E’sa“rs Additional

‘%Q’-)q 9_ Fee Required

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

Name .
HARRIS, DAMON L - [DAmon./ / %ﬁzd

2137 WALL‘NGFORD ST Sireet Agdress (P.O. Box Number is Not Accepjable)
DELTONA FL 32738 & " 3855 < Lolon) DR,

e - { ™ IWTE 5?4-2/( FL IC‘Z?iFg’OE;qa

8. The above named entity submifs this staterrnl for the purpose cf changing its registered office or registered agent. or bath, in the State of Florida. | am familiar yfith, and accept

the obin/
el - . ’ .

SIGNATURE === "/ N\_ ) 3 / Lg
Sngnatuw,‘y(pen o pranea I-E"m ol registerad agent and Ltke i apphcatie (NOTE Registered Agent sgnature reauirad when remstatog) /]ATE /
(7 FILE-NOW!! FEEIS $150.00, . "

. SNl PR 1 S 9. Election Campaign Financing ~ $5.00 May Be
~ After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

.‘;'M:hk_e Check Payable 15 Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Detete HAHE [J Change  [] Addition
HAME HARRIS, DAMON L NAME

STREET ADDRESS | 2137 WALLINGFORD ST. STREET ADDRESS

CITY-ST-71P DELTONA FL 32738 CiTY-ST-2P

TE J petete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-IP

TILE [ Delete L [JChange [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIfy-S1-21P

TITLE [ elete TITLE [ Change  [1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7Ip

TIE £ Delete nne [Jcange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T- 7IF CITY-ST-ZP

TITLE [ Delete TTE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-218 LITY-ST1-7P

12. | hereby certify that the informaltion supplied wilh 1his filing does nol gualily for the exemptions contained in Section 1189, Florida Statutes. | further certify that the information
indicated on s repert or supplemenial report is true and acgurale and thal my signature shall have the same legal sffect as if made under oath; that ! am an officar or direcior
of the corporation or Lhe receiver or trustee ampowered to gxecute this reporl as required by Chapter 807, Florida Statutes; ghd thagmy name appears in Block 10 or Block 11

it changed, or on an attachrment with an address, with all glher Iike empowered.
SIGNATURE: SO e 7SS St/
E OF SIGNING OFFICER OR DIRECTOR / /D.Jlll Daymno Phone #

R PRINTED




