2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080318

1. Entity Namse

HARBOR AUTO SALES, INC.

'

Principal Place of Business

4914 US HWVY 18 N
NEW PORT RICHEY FL 34652

Mailing Address

4914 US HWY 19 N
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90274 040 ***150.00

uuuloblil

AR

OO0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3278028 Applied For
Not Applicable
- c - —
aip ountry zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

[ GIESE-WAYNE == e =2 T = = ——{—Street AQdrEss (0 - Box NUmber 15 NoUASceptele s = —< == =
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 ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
i on i iai 1 i i m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Sae criteria on back})

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ya
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QEFICERSAND DIRECTORE IN 11
TmLE P O Delete TITLE I ME ") L'l CIE VT andh Addition
NAME GRIGORIS, TONY NAME L34 K\JErR overloole DL
STREET ADCRESS | 1516 ALETT ST STREET ADDRESS
ov-s7-2° | HOLIDAY FL 34890 CIFY-5T-2IP \/ﬂ Ll(lco { H . 23 (% "I
TITLE VP D4 Delete e [J Change [ Addition
NAME GIESE, WAYNE NAME
sTReET ADDRESS | 2350 CYPRESS POND RD, APT 1705 STREET ADDRESS
CiTY-S7-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP o . — . omv-stzp |
e 1 Delete TLE ) . o £ Change ™ L1 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51- 2P
TILE [ Delete TITLE [ ctangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ belete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS !
CITY-5T-2P CITY-§T-2IP -

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, cr on an attachment with an address, with all

SIGNATURE: _%

does not qualify for the exemption stated
an

er like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

K«I%s%_/ 2

12 - ¥YF-98 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

s Data Daytima Phane #

CR2E034 (10/00)



