2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) FILED

DOCUMENT # P87000051913 Jan 31,2005 08:00 AM

1. Enity Name o , Secretary of State

HARBORSIDE AUTOMOTIVE CENTER, INC.

Principal Place of Busmess - o o M;‘I.in.g Address S

930 MAIN STREET _ 930 MAIN STREET

SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34895

i R Bl — [HWODI A
Suiite, Ant. #, ete, o o Suite, Apt # et 15t MOORE CR2EG034 (10/04)
City & State N - City & State 4, FE! Number Applied For

58-3450663 Mot Applicata

Zip Codntry ) ap Country 5. Certificate c;f S;ta-tus Desired | geae'g?q?!g:;‘iuna' )

6. Name and Address of Curtont Registered Agent © ~77 Name and Address of Mew Registered Agent
—————————

Name

ngg %L%%HE%%S%D Strest Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695

City ) ’ FL | Z® Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agen!, of bat, i the State of Florida. | am familiar with, &nd accept
the obligations of registered agent. ) Cvrren .
sienaTuRe _ W/ sl g m m@ QH‘{CJ/OF /-2 9-0¢—
Sigralyra, typad or prntad nama of ragistered agent and te T applicab’ {NOTE Hagislered Aganl signature required when reinslating} . - QOATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing 35.00 may Be
Trust Fund Contribution. [  Added to Fees

10. ~ OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE D ) ) S - [ pelete TILE ) O change [ Addtion
NAME KERSTEIN, WILLIAM NAME
STRELT ADDRESS | 526 HUMPHRIES ROAD STRFE T ADDRESS HOMOEaeenay
orv-sT-zp | SAFETY HARBOR FL 34695 OITY . ST-2F U/ D5-B0033-008 150,00
THLE D o [ celate ks [ Change  [J Addition
NAME KERSTEIN, LINE JEANNE ’ NAME

__|_sIRCET aparss | 526 HUMPHRIES ROAD STREE [ APDRESS

| crv st |SAFETY HARBOR FL 34685 ' CITY. 57 210

WILE T Cpete [ ons [Jcnange  [J Addition
NAME HEME
STREET ADDRESS s e ST e e —
CIEY-ST- 7P cliv 1. 2
e - 3 Detete i ) [ Change [ Aduition
NAME MAME
STRET ADDRESS SIREET ADDRESS
CHY-S5T-JIF CITY-57- AP
nE - T 7 Detete LIE ' DJchange [ Addition
KAME MAME
STATET ADDRYSS - STRELT ADDFESS
CTY . §T-1ip CiY-8T- 2F
Bl B S T Delete T CJchange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDAFSS
CHY.ST-21P CITY-S7- 2IF

12, | hereby cerﬁm that the information supplied with thigiling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
aof the corparation of the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered,

E GNATURE: %re Mﬂb{ NG%:;E‘ Elﬂml-@ﬁ:?ggje rS+Cl 'A / - :Z_? 'r; 05/ 6 £ 7D> "7135;»5:( : 47 3




