2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000051913 Feb 09, 2004 08:00 AM
. Eptiy Name Secretary of State
HARBORSIDE AUTOMOTIVE CENTER, INC.
Princspat Flace of Business Maiting Address
D30 MAMN STREET 930 MAIN STREET
SAFETY MARBOR FL 34695 SAFETY HARBOR FL 34835
S R R0 A
Suite, Apt. #, gle. Suite, Apt #. etc, - - . MOORE CR2EQ24 (11/03)
Ciy & State Cily & State 4. FE} Number = TAppied For |
) o 59-3450663 ot Aepicabie
Ze Country & Counity 5. Cariticate of Status Desired ] ?i'gi ‘iid;mnal
6. Name and Address of Current Registered Agent . 7. Name and address of New Hegistered Agent N

MName

?gg SHB%%R%%S%D Strest Address (P.0. Box Number 15 Nt Acceptatis)

SAFETY HARBOR FL 34685 oo

City - FLLZ:p Code

8. The above named entity submils this statement for the purpase of changing ifs registered cffice or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obiigatons of regsstered agent.

SIGNATLRE
Signature, jvped of pinted nams of registerad agan and fte f apptaabie {NOTE Rogpsiered AQent sQUalule requred what (st} DATE
FILE NOW!H FEE IS $150.00 . . )
" 9, E C Fi

Atter May 1, 2004 Fee will be $550.00 et ot Gemtion, 01 5,00 ey 2e
Make Check Payable to Florida Depariment of State ’
10. QFFICEAS AND DIRECTORS B R ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
#RE o [ oelete HItE O cChage  [J Addition
HAME KERSTEIN, WILLIAM HAME OO 156
STREET ADDRESS | 528 HUMPHRIES ROAD STAEEY ADBRESS s/ i&?éﬂ%*géﬁ 4§§§{1 17 150000
GRY-SLZ | SAFETY HARBOR FL 34635 Y unsip _ e TRl
T D 1 Delete ILE [ ohange 3 Addikon
RARE KERSTEIN, LINE JEANNE NAME
STLET ADDAESS | 528 HUMPHRIES ROAD STREET ADDRESS
cmy-s3-op [ SAFETY HAREOR FL 346395 R omvstme )
TIHE £ Detete THLE Dichange [ Addition
rae N
STRTLT ADDRESS STRECT ADDAESS
CiTY 512 L IFY-S1-21P i .
LE [ oelete B T T3 Cmarge [ Addition
HAME NAME,
STRELY ADDRESS STREST ADDRESS
CiTY-ST- 2P Uy -5T- 2P o
HiLE 3 Detate e [ Crange 3 Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T- ZIP CiTY-51- 218 o
TLE 1 Dot T Tichange [ Adadion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 57- 2P o

12. { hereby cedify that the information supplied with this fitng does not qualiy for the exemption stated in Section 119.0‘??3)@‘). Florida Statdes. | further certdy thas e inforimation
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ¢ am an officer or directer
o the corparation or the receiver or rustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block $1 i
changad, or on an attachmant wilh an address, with all other like empowered,

> -

SIGNATURE: 4 i refecn 2-F-9 27) 7252477

SIGNATURE AND TYPED QR PRINTED OF SIGING OFFICER OF CIRECTOR Date o




