#

P FILED

2006 FOR PROFIT.CQRPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000002966 > 07-03-2006 90002 030 ***150.00

1. Entity Name
HAROLD'S AUTO, INC.

Principal Place of Business Mailing Address q U U 3 I { d _l_
5299 COMMERCIAL WAY 5299 COMMERCIAL WAY : '
SPRING HILL, FL 34606 US SPRING, FL 34606  US

AR

06222006 No Chg-P CR2ZE034 (11/05)

D NOT WR | EIN THISSPAC E | . 4. FEI Number Applied For

59-3163098 Nat Applicable

0 58.75 Additional

5. Certificate of Status Desired

Faee Required
_ . . Name and Address of Current Registerad Agent — el -

HURST, IRENE J.
9453 SANTONO ST. ;
SPRING HILL, FL 34608

E

8. The above named entity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the ohligations of registered agent.

o

SIGNATURE
N Signature. typed or printea name of registered agent and litke if apphcable. (NOTE: Registered Agent agaansa requied when remstatng) DATE
FILE ROW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. -OFFICERS AND DIRECTORS l
TITLE V8D +
NAME HURST, DANA J.

GTREET ADDRESS | 6095 BARCLAY ST
CITY-ST-2IP SPRINGHILL, FL -3 #¢éo ?

TIMLE PTD

NAME, HURST, IRENE J.

STREET ADDRESS | 9453 SANTONQ ST

CITY-§1-29 SPRINGHILL,FL 3 ¢4 o g

TITLE
NAME

o DO NOT WRITE

b | IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CIyY-s1-2P

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapler 118, Florida Stalutes. | 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 to execute this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: %:ATUHE AND T\’.P Qﬂ PN&MFICEROR MRECTOR 6‘ -‘237", ‘ 3 5"2 -6 33 ‘6‘3 \s’y

Date Daytme Phone #




