g —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

LisRFen EE

ey e P94000080318 . ecretary of State  _
kS
HARBOR AUTO SALES, INC. 04-30-2002 90100 031 ***150.00
N
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 34652
2. Principal Place of Business 3. Mailing Address - H"“ln ”I ’Iml'l“ Ilm"mII“”I‘IHIW"'" I"II “In ||" ‘"’
.&Smte:Apta#aetg%% Suite, Apl. #, etc. e DO NOT WRITE IN THIS SPACE
T — o rm— %-—-—»:—-—-——-‘Ew— s o s .. —
— il i = i ST
City & State City & State 4. FEI Number Applied For
59-3278028 Not Applicable
P Country Zie ouniry 5. Certificate of Status Desired ~ [] ~ 9B-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIESE’ 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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tit'e if applicabie, {NOTE: Registered Agant signature required when reinstating) DATE
==8.=This.corporation.js-eligible:to-salisfy itg.Intengibler=|mrm——FILE-NOWI. FEE 45-8150.00 ST A paign FmanC e —— —— e B S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ampaTgn . ¢ $5.00"Way Be
o ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIILE PVST O velete THLE Ochange ] adsiion | 5
NAME GIESE, WARREN NAME £
STREET ADDRESS | 4639 RIVER OVERLOOK DR. |} sireeT anoRess 3
cm-s-2p - IVALRICO FL 33594 CIY-ST-2 w
i
TITLE [ Delete TILE [JChange  [] Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP
TILE . [ Delete TITLE [ Change [ Additien
NAME 7 L ) S e e e — R e B -—
- STREETADDRESS [~ 2mom s e i e 7 STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TTLE [ Delete TMLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida 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 oath; that | am an officer or director
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 Black 11 or Block 12 if
changed, or on an attachment with an adgeéss, with all other like mpgwered. N
LY
Lral g2 ie
SIGNATURE: ABIHEED  worre _
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #



