FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Iy Secretary of State
1996 S i DIVISION OF CORPORATIONS
DOCUMENT # P94000067509 (7)
1. Corporation Name
HARTE MOTOR CAR COMPANY
Principal Place of Business Mariing Address “"“m hl ||“| I|I||I|||| m" "lll ||||| ||||| |I|I‘ I'l" II”l ll" ||I|
NS §. COLLING §T 15 §. COLLINSL ST.
PLANT CITY FL 33566 PLANT CITY FL 33566
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
09/14/1994 05/01/1995
2. Principal Piage of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3267146 Not Appiicabic
Suite, Apt. #, ete. Suite. Apt. #, etc. 5. Cartificate of Stalus Desired O $875 Addlilional
22 . E] Fee Required
Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ?El Trust Fund Contribution O Added to Fees
| _7p Country op | Country B. This corporation has liability for inangible tax under s 189.032,
24| |25] [20] 30) Forida Statutes B ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAHTE. CHARLES R 82| Street Address (P.O. Box Number is Not Acceptable)
3910 WEST ALVA ST.
TAMPA FL 338147033 83
84| City 85] Zip Code
FL %]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Ficrida Statutes, the above-named carporation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ S —
Sgnature, yped o printed name of registered agant and title if appicable MNOTE- Fundisierad Agent s.gnature requived when rainstatingt
12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [[] DELETE 1.1TIME ] Change D] Addtion
RAME HARTE, CHARLES R 12 NAME CrRInRs, SOVORR &
sweciacness | 745 S, COLUINS ST 15TREETADORESS | ) 5 S C@AJ{_{M d
CTY-5T-71P PLANT CITY FL 14C/TY-5T-2IP /ZJQML & FL. 335/as
ML D N DELETE 2 1711LE Y [ Change  [] Addilion
NAME HARTE, ELAINE K 22 NAME
sireeraoosess | 715 S. COLLING ST. 23 STREE] ADDRESS
CiTy-s1-7P PLANT CITY FL 24 CiTY-5T-2P
THLE D [7] DELETE 3.1T/1LE [ Change [ Addition
HaME HARTE, BRIAN J 32NAME
seeranoress | 718 S, COLLINS ST. 33 STREET ADDRESS
CAY-S1-7IF PLANT CITY FL 34 CITY-$7-2IP
TITLE D ] DELETE 4.1 TILE [ Change [ Addition
NAME HARTE, JULIE A 42 NAME
sirees noress | 795 S. COLUINS ST, 43 STREET ADDRESS
CITY-S1-2F PLANT CITY FL 44 CITY-ST- 29
TITLE [CJ DELETE 5 1TINE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITy-57- 2P 5.4 CIFY-51-21P
TiLE [J DELETE B.13ITLE [ Change  [] Addition
HNAME B2 NAME
STRIET ADDRE S §3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZIP

14, 160 hereby cortify that the information supplied with this fiing Is voluntarly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
path: that | am an officer ar director of the corporalion or the receiver or trustee empowered 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ¢changed, or on an atfachment with an addrass.

SIGNATURE: - %ﬂé.as L. Mts fgés/?df (?/5) 25423

wED NAME OF SIGNING OFFICER OR DIRECTOR Tavinee Phone &

SIGNATURE AND TYPED




