FILED

Feb 16,2007 8:00 am
2007 PO N RUAL REPORY ATION Secretary of State

DOCUMENT # P05000163398 02-16-2007 90038 024 ***150.00
1. Entity Name
HAROLD MICHAELS AUTOS, INC.
Principal Place of Business Mailing Address
P.0. BOX 536152 P.0. BOX 536152 - 40019253
ORLANDO, FL 32853 ORLANDO, FL 32853 . !
Suite, Apt. #, elc Suite, ApL. #, elc 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI humber Applied For
84" - ‘ (ﬂ Q.Sq | S Not Applicable
Zi Count Zi Co i
P ountry P Hniry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Registered Agent
Name
JOHANSEN, HAROLD
20445 NETTLETON ST. Street Addrass (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32833 .
i
City FL ] Zip Code
8. Tha above named entity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaure. typad or printed name of tegistared agent 2nd ttle if applicable (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE D {1 Derete TIE . [JChange [ Addition
RAME JOHANSEN, HAROLD HAME
SIREET ADDRESS | 20445 NETTLETON ST STREET ADDRESS
CIry-57-ZiP ORLANDO, FL 32833 CITY-ST-ZiP
TNE 7 Delete 1L [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-71P
TILE O Detete THLE [ Change  [] Addition
NAME . NAME
STREET ADORESS SIREET ADORESS
CITY-87-2iP CITY-57-21P
TILE [ Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete THLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZiP
TINE [ etete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
12. | hereby certity that the information supplied with this filing does nat quality for the exempticns contained in Chapter 118, Florida Staiutes. | further certify that the information
indicaled cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the ¢orporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmant with an address, wiffi iall cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

H¥dol) Tovansey P ?1/’7';/'9? Va?z'(?rfw'nj/




