FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| CORPF‘?C?;ATHON g ‘ \ FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 o Dlws|§;C<;ertacrgjpscl;§;uows Secretary Of State
POCUMENT # P94000018980 (0)

1 1. Corporation Name

- HARTE AUTOMOTIVE SERVICES, INC.

AR

Principal Place of Business Mailing Address

M5 8. COLLING 8T M5 8. GOLLINS 8T,

PLANT CITY FL 33566 PLANT CITY FL 33566-5515

$ us
i 3. Date Incorparated or Cualifiad 3a. Date of Last Repornt
¥ 03/11/1994 05/01/1996
¥ I'E Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
t E i ?5] 59-3228503 Not Applicable
L Sulte, Apt. #, ate. Suite, Apl. 4, ctc. i
! F_] i " : ’ 5. Cerlificate of Status Desired [ $8.75 additional
. 122 2;1 Fee Required
3 City & State | City & State 6. Election Campaign Financing $5.00 May Be
f . Eg—l zﬂ Trust Fund Contribution L_J Addad to Fees
1 Zip Country | ar Gountry 8. This corporalion has liability for injangible lax under s. 199.032,
§ m ;ﬂ 29] ;l Florida Stalutes ﬁ\’es {dNo
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
3 HARTE, CHARLES R eag S/ o] Namo
SO10-WrALVAST: /’ ’6 S- CDI .IM.S . B2l Sireet Address (F.O. Box Number is Not Acceplabie)

B3

84| City FL B5

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing fts registered
office or regislered agent, or both, in 1he State of Florida. Such change was autharized by the corporalion's board of drectors. | hereby accept the appointment as registered
agenl. | am familiar with, and sccept the obligations of, Section 607.0505, Flotida Slalules.

SIGNATURE [N

Plari C«A{ fl. 3354

Zip Code

Signature. typed of printed namn of 1egictered pget and yile il applicatin istered Agen signature reguired whon reinstating) 3 2

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D L] oeete 1ATILE [T change [T Addition >
NAME HARTE, CHARLES R 2 NAME §
sterappress | 715 8. COLLINS 8T, $ 3 STRFET ADORESS o
CY- ST 2P PLANT CITY FL 14 1Y 51-2Ip &
LE AS T DELETE 21 THLE [ change [T Addition |O
HAME OHIBBS, SANDRA S 2.2 NAME
steeraooress | TH6 8. COLLINS ST. 23 STREET ADDRESS
CirY-S7-71 PLANT CITY FL 33566 2 4 CTY-5T-2IP
e D P DELETE 31TILE [JChange L] Addilion

a- | NAME | HARTE, BRIAN J 3.2 NAME

£ | swreeraooress | 7965 S. COLLINS ST. 33 STREET ADDRESS

.| cny-st-ze PLANT CITY FL . R sacnysiae

N KT D Wit 41T U1 change [ Addition
NAWE HARTE, JULIE A 42 NAMT
steeraooness | 715 S. COLLINS ST. 43 SIRFET ADDRESS
BITY-51-2p PLANT CITY FL L4 CITY-ST- 2P
TITLE T poueve 5UITLE [ Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
Y- 51-21P 54001Y-81-2¢
TME Ll oouere 61TI7LE [ change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. { do hareby cerlify that the intormation supplicd with this filng toees not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify that the

infformation indicated on this annual teport of supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as it made under oath; that
{ arm an officer or direcior of tha carporalion or the receiver or lrusle: ermpowered to execule this repart as reguired by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an artachmeng-#iit} an a%dr7ns§4’_/
o / o Vo J/AO’/&A LC/o | msd Aasne




