FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE

1

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARBOR AUTO SALES, INC.

P94000080318 (6)

AR

Principal Place of Business

4914 US HWY 18 N
NEW PORT RICHEY FL 34652

Mailing Address

4914 US HWY 18 N
NEW PORT RICHEY FL 34852

3. Date Incorporated or Qualified

10/25/1994

3a. Date of Last Rgpart

05/01/1995

2 Prmcwpal Place of Business
21] 26

2a. Mailng Address

4. FEI Number Apphad For

Not Applicable

59 3276028

28] 29]

Suite, Apt. #, efc. ite, Apt. #, . ) . iti

., Suie, Apl. #, ela Suite, Apt. #, etc 5. Cedficate of Status Desied [ $8.75 Additional

22-1 27 Fee Required

"Gty & State City & State 6. Election Campaign Financing O $5.00 May Be

.2_51.__..._,_, - E Trust Fund Cantribution Added to Fees
2 Country Zip Country 8. This corporation has abilty for intangible tax under s 199.032,

Floriga Stat.tes B Yes [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

TIMMER, DANNY K
4914 US HWY 19 N
NEW PORT RICHEY FL 34652

81| Name

82| Street Address (P.O. Box Numiber is Not Acseptable)

83

84| City B5] Jip Code

FL

farniliar with, and accept the obligations of, Section 6070505,
SIGNATURE

[ "41. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, 1 am

lorida Statutes.

" {NCTE- Rogislered Agent sigeature required when remstaing: BT

"Signaline, typed or pri ted name of registered agent a10 tite i applicable
2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
e P/T [] DELETE L1T0E OJ Crange [ Additian
NAME TIMMER, DANNY K 1.2 NAME
SIREFT ADDRESS 4941 S SHORE DR 13 STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY FL 14CiTY-$1-2P
THLE S$/VP [ DELETE 2z 1TILE [J Change  [] Addition
ot TIMMER, JOANN C 22
SIFEET ADDRESS 4941 S SHORE DR 23 STREET ADDRESS
Ty -51-21p NEW PORT RICHEY FL , 24CIY-ST- 7P
TILF VP B DELETE 3 1TINLE [ Change (7] Addition
Nkt —PEYTON,KAREN-E— 32 NAME
sipet! AboREsS | —BOPSHAYREEVISTA-LOOR 33. STREET ADDRESS
| ony-s1-zie —PORTRIGHEY-F: 34CHTY-ST- 2P
THLE T PRDELETE 4 TIILE [ Change 3 Addition
NAME ~PETON,-DONALD-A—— 47 NAME
sieeer A0ORESS | —B028 LAUREL-VISTA-LOOR 43 STREET ADDRESS
CIY-51 2IF PORT-RIGHEY-Fi—- 44CMY-ST-2P
TITLE (1 DELETE 5 1 TIILE [ Change [T Addition
NANE 57 NAME
STREE? ADORESS 5.3 STREET ADDRESS
CIy-S1-2Ip L 54 CITY-ST- 2P L ]
TITLE [] DELETE B 1TILE [ Change (] Addition
NAME 62 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CAyY-§T-2iF B4 CITY-$1- 2P

cerlify that the information indig;
oath; that | am an officer or
appears in Block 12 or Blecl 134f chinged, or on an

SIGNATURE:

ctor of the corporation or the receiver g
tachment
ANAT NATUHE AND TVF\::D_ ] FQD’ NAME OF SIGNING OFFICER DR BIREGTOA [
e

14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemplion slaled In Section 119.07(3)k). Florida Statutes. | further
this annual report O supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under

istes empowered 16 execute this report as required by Chapter 807, Florida Stalutes; and that my name

4~39-90

AY

Bi3-8Y9-957¢

Drayture Phone #

CR2E034 (12/95)



