Nt T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P94000080318 Feb 29, 2000 8:00 am
HARBOR AUTO SALES, INC. Secretary of State
02-29-2000 90168 039 ***150.00
Principal Place of Business Mailing Address
4914 US HWY 19 N 4914 US HWY 19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524251
E T R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3278028 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
G'ESE‘ WAYNE Street Address (P.O. Box Number is Not Acceptable)
4914 US HWY 19 N
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragisterad agent and tlle it applicabte. {NOTE: Registered Ageni signature required when reinslating) DATE
B e e | O Sroaomo0 | 1 CectonComsin i $5.00 v
2 ’ : Trust Fungd Centribution. O Added to Fess
(See criteria on back) () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P O Detete TILE Clchange [ Addition ;:_-
NAME GRIGORIS, TONY NAME =
streer anoress | 1516 ALETT 8T STREET ADDRESS e
CITY-ST-2IF HOLIDAY FL 34890 GITY-ST-2IP .
TILE VP [ Delete TITE [ change [ Addition | ¢
NAME GIESE, WAYNE NAME
smeeTaporess | 2350 CYPRESS POND RD, AFT 1705 STREET ADDRESS
crv-si-ze | PALM HARBOR FL 34684 ory-s1-2P
TLE [ Delete TILE O change [ Addition
HAME TR e h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2F CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ netete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ith all of] d.
.. e BRI T 1 (_.-I““.
SIGNATURE: IRV A e R R N QZ?( /do

PRINTED NAME OF sns’nﬁe ancY OR DIRECTOR Date Daylirne Phona #

\ /



