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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Uy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

HARBOR AUTO SALES, INC.

49

Principal Piace of Business

NEW PORT RICHEY FL 34652

Mailing Addross

4914 US HWY 19 N
NEW PORT RICHEY FL 34652

4 US HWY 10N

FILED
May 11 1998 8:00am
Secretary of State

G AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/25/1904

agent. | a
¢ ﬁ 2 ~ -
SIANATUREZ._ LM CaZeF7 N, — A

2. Pincipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 ~ K9-3278028 Not Applicable
Sulte, Aptl. #, etc. Suite, Apt. ¥, ofc. i
P o 5. Cenlificate of Status Desired O $8.75 Addilonat
[g‘_al 2".{] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
EJ ; m Trust Fund Confribution Added to Fees
Zip Country s Coundry 8. This corporation owes or has paid the currenl year Intangible
m ;I 29] ?0] Parsonal Proparty Tax dua June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TIMMER, DANNY K B1] Neme
4914 Us HWY 19 N 82| Strest Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| Cily les] Zip Code
N FL \
11, Pursuant 1o thg/ prevsions of Seclions 607.0507 and 607.1508, Florida Statutes, the abova-named corporafion submits this statement for the purpose of changing its registered
office or ragiglgled 4oent, ar hoth, in the of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept fhe appoiniment as registered

]
fith,-and gLo i

gl alions of, Soclion 607 0505, Florida Statutes
“

Signlure typad oufiofled nan of regiy aro_g;ga\t and Iwikﬁl};ﬁﬁhr‘:"‘\lﬂd; o

MO Repgistered Agortt signature required when rainstating)

DATE

CSIARIIATIIOO ™,

12, 7 OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE PT LI DELETE 1.1 WiILE [T change [ 7 Addition =
NAME TIMMER, DANNY K 1.2 NAME §
seeTanoress | 4941 § SHORE DR 1.3 STREE? ADDRESS g
orry-ST- 2P NEW PORT RICHEY FL 14CI1Y-61-2 &
TLE [T DELETE 21TILE Clchange T Addition | O
NAME TIMMER, JOANN C H 2.2 NAME

sweeTAboress | 4941 8 SHORE DR 7.3 STREET ADDRESS

orv.s-z¢ | NEW PORT RICHEY FL 2.4 0ITY-51.21P

TILE [T DELETE 31TNLE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST-2P 84.0ITY-51-21P

TITLE [T DELETE 41TIMLE LI Change [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.1 STREEY ADDRESS

GITY-37-2P L4LNY-51- 7P

TITLE 7 oeLETE 5.1 TITLE [J change [ Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P L 54 CHY-S1. 29

TITE [.] DELETE 61 TTLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $1REET ADDRESS

CITY-51- 2P /‘] | sacuv-gr-2e

14. | hereby certity that the inforfnation gupplied with this filing does rot qualify for the exemplion stated in Section $19.07(3)i), Florida Stalules, | further certify that the infarmation

indicated on this annuat roplrign sypplemental annual report is true
officar or director of the corpyfaliof or the receiver
Block 12 or Block 13 if chal

LS

d agcurate and that my signature shall have the same logal effect as if made under oath; that | am an
&d to execute 1his report as required by Chapter 807, Flofida Statutes; and that my name appears in

'ia;.l L" Tmm#f‘

2} 0. GR (1204 8. Q<r7/.



