~ FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P05000163398 02-28-2008 90018 015 150.00
1. Entity Name
HAROLD MICHAELS AUTOS, INC.
Principal Place of Business Mailing Addrass )
P.0. BOX 536152 P.0. BOX 536152
ORLANDO, FL 32853 ORLANDO, FL 32853
P o [ e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1655915 Not Applicable
zZp Country B Zie Cauntry 5. Qenificats.of Status Desired ] geae;:q l»::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name

JOHANSEN, HAROLD :
20445 NETTLETON ST. Street Address (P.O. Box Number is Nct Acceptabie)
ORLANDO, FL 32833

City FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name ol regisiered agant and bt if applcabls, (NOTE: Regislered Agenl signatura required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 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
TILE D [ Dstete TIMLE O Crangs [ Addition
NAME JOHANSEN, HAROLD NAME
STREET ADDRESS | 20445 NETTLETON ST STREET ADDRESS
qIry-st-2p ORLANDO, FL 32833 CITY-51-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _ _
CITY-$7-2IP CITY-§1-2IP -
TILE [ Delete LE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-§1-2IP
fILE 1 Delete 1053 1 Charge [ Advilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P
TRLE [ oelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciiv-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Hrecwe Nl . A\i Wiy Tohawsey fees ,;17/.2 -3/’7;;/

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR 4 Date ylirne Fhone ¥

o



