FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HARVEY'S CENTER HILL AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
112 SR 50 112 SR 50 .
GROVELAMD, FL 34736 = . GROVELAND, FL 34736 o
‘ - e
. Principal Place of Business - No P.O. Box # 3. Mailing Address
I!b. W. K nbs Hwy _
Sulle, Aot #eic. [ Suile. ARt #, et 01152008  Chg-P CR2E034 (12/06)
N
City & State . City & State 4. FEl Number Applied For
MT—(IL Hf (L b— 5‘5 ‘Wﬁ@S Not Applicable
Zp 3 4’ ,) 3 6 . C“""" Apr Country 5. Cenificate of Status Desired [ gge'gsq“:\ig;ﬂlio"a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
N
JONES, BRET EENOU  Tuns
700 ALMOND STREET . Street pddress (R % Numibyer is Not Acceptable)
CLERMONT, FL 34711 X '50 s

City 6ﬂOVE«LPqU0 FL l Zip Cqde

8, Tne abave named entily submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligation; istered agent.

SIGNATURE g;?‘ Tt A»;Z’\— 2) _Tj f -0 %

o priniag name of regrsterad agent end titie if apphcable. {NOTE: Regislerad Agem signature required when reinsialing)
FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
. After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O pelete T O change [ Addilion
NAME FENDER, HARVEY NAME
STREET ADORESS | 112 SR 50 STREET ADDEESS
Qry-st-zp GROVELAND, FL 34736 CITY-S1-2P )
me VSTD [ pelete TTE O change [ Addition
NAME FENDER, JUNE NAME
STREET ADDRESS | 112 SR 50 STREET ADDRESS
cy-ST-7P GROVELAND, FL 34736 } ) CITY-ST-2P —_—
THTLE [ petete TILE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CHY-ST- 2P
e O vetete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CTY-§T-21P
TTLE O oelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-2IP ] CITY-ST-2°P
TITLE ] Delete TILE O change [ Additicn
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. i hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that § am an officer of director

of the corperation of the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlagchment with an address, with all

other likg empowered. .
SIGNATUR c\%— 4 - /q-oé/

/ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale¢ Caylime Priong #
(7




