2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P95000096003 ]

1. Entity Name
HARRISON MOTOR CAR CO.

Secretary of State

Mailing Address

_ 1985 EAST LAKE RD
PALM HARBOR, FL 34685

Principal Place of Business.

1985 EAST LAKE RD
PALM HARBOR, FL 34635

DO NOT WRITE IN THIS SPACE

T i e N

5. Name ﬁn_Q Adtiress of Current Reg!stgred Ageni . .

HARRISON, MARKW
1985 EAST LAKERD
PALM HARBOR, FL 34685

R R

03082005 No Chg-P CR2E034 (10/03)
&, FEI Number — Applied For
58-3349696 Not Applicable

O $8.75 Additional

5. Coertificate of Status Desired
Certiical St s’ Fee Required

DO NOT WRITE
IN THIS SPACE

2

_ . . . - e e - . .
8. The above named entity submits this statament for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE — :
Signature, typed or printed name of ragistered agant and tills If appicabie

(NOTE Registered Agent signatra r8guired when reinsmzk\p) K . ) 3 DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 nay Be
Added to Foes

10. OFFICERS AND DIRECTORS | e |

TILE PD

NAME HARRISON, MARK W

STREET ACDREES | 1985 EAST LAKERD
CY-ST-2IP PALM HARBOCR, FL 34685

L sD

HAME HARRISON, CAROLL
STREFTADRESS | 1985 EAST LAKE ROAD
CITY-ST- 2P PALM HARBOR, FL 34685

T

NAME

STAEET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TIME

NAME

STREET ACDRESS
SIY-ST-20p

TITLE

HAME

STREET ADDRESS
CIry-S7-2IP

BITUESE
BRI A § ot L T b S T R SR

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the infofmation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the informatlon
lementgyreport is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an eificer or directer
of the corporaticn or the regéiver or tidstee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1.5

indicated on this report or s

changed, or on en attachpfent with gfy address, with all other like empowerad.

e AR

108 e

V' SIKNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W Bocsipeir 3 - 1405

Oaytime Phone #




