2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000005587

4. Entity Name
HARRY'S AUTOMOTIVE INC

Principal Ptace of Business

265 SEABOARD AVENUE
#75
VENICE, FL 34285 US

Mailing Address

1101 SOUTHLAND ROAD
VENICE, FL 34293 US

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90243 007 ***150.00

D R

2. Principal F’laqe of Business - No P.Q). Box # 3. Mailing Address
ASF\ Secknacd Bue : S e
“:Szg. :_pl. #, etc. Suite, Apl. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N eraices | O - Wy 2D IS Not Applicable
Zip Coliary, - Zip Country - - $8.75 Additional
&‘*\%ﬁ_ YOS 5. Certificate of Status Desirsd O Fae Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
POLK, HARRY C .
1101 SOUTHLAND ROAD - Stregt Address (P.Q. Box Number is Not Acceptabla)
VENICE, FL 34293 :
City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE

T Signatura, typed or printed name of registerad agent and title if applcable. {NQTE: Registered Agent signature required when reingtating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete e CIchange [ Addition
NAME POLK, HARRY C NAME
STREET ADDRESS | 1101 SOUTHLAND ROAD STREET ADDRESS
Cary-ST-2P VENICE, FL. 34293 CIvY-S7-2IP
TME {1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TME [ Detete e ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P ———
e [ Delete TME [ Change L1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P QATY-ST-2P
TLE [ Delete Tme O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delte TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afjachment with an address, with) all other like empowered.
SIGNATURE: oday €AW k\?\\}\ AN-ATE- Q™Y
to Daytime Phone #

BGNATURE AIIENED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




