2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051913 Apr 07,2008 08:00 Al
e Secretary of State
HARBQRESIEEMUTOMOTIVE CENTER, INC. ry
Fincipal Place of Businass Maiiing Adaress
930 MAIN STREET 930 MAIN STREET
T T “"“m ”l m“ ‘"“ "w "w m“ Iw |”|‘ Hl’”'m Hlll HH"H‘ ‘"‘
2. Principal Place of Business - No PO Box # 3. Marling &dorass

Suite. A;)l. ", etc. Suite. Apt. 4, eic. 18t MOORE CR2E034 “01107)

City & State City & State . 4. FEI Number Applied For

59-3450663 Not Apglicable
2p Country ze Country 5. Certficate of Status Desired | 58'75 ﬁfdditional
Fee Aequired
8. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gZEGRaLEP\IA{ghY\EI%HgXD Sweet Adaress (P.O. Box Number is Not Accepiable)
SAFETY HARBOR FL 34695

City FL Zyy Code

8. The above nomed ertity submits this statement for the purpese of changing its registered office or registered agant, or Botn, in the Siate of Flonida. Lam familar with, and accept
the obmgations of regigtered agent.

SIGNATURE

SanalLre, Iy Bod of Tl BT O ey sred auerl £ vt | epl casin RWOTE Feqsrras AZer L BUptalare "equt AL vl "ot gy DATE

 FILE NOW 11! FEE §5:$150.00 -
i After May 1, 2008 Fee will Be 5550 00 i i
Make Check Payable to FIorlda Departmeni of State

9. Elocbon Campaign Finareng — $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

10. OFFICERS AND DIRF(‘TDRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE D O petete TITLE ("} Change (] Acdition
MAME KERSTEIN, WILLIAM RAME

STREET ADDAESS | 526 HUMPHRIES ROAD CTREFE ADDRISS Ulﬂli_H*H:H"l Badgas

omy-s-7° | SAFETY HARBOR FL 34695 CHTY-5T- 2P 04,/17/08-20084-073 150,10

TTLE D O peste TITLE O change [ Addition
NAME KERSTEIN, LINE JEANNE HALE

STREFT ADDRESS 1526 HUMPHRIES ROAD STREFT ADDRESS

SHY-57-7P SAFETY HARBOR FL 34695 Cy- 3T1-2IP

[l [ Daate e [ Change [ Addtion
NAME HAME

STREET ADDRESS ' STREE? ADDRESS

CITY-$1-78 CITY-$T-7IP

MLE 7 Devere TITLE O Change [ Addition
MAME HIAML

STREET ADURESS S1RLET ADDRLSS

CITY-ST-2IP CITY 5178

THE O Degle {8 O Change ] Additron
HAME NEHL

SIRELT ADDRESS STRELT ADDALSS

QITY-SI- 2P CATY- ST- 1P

TITLE O pessle TTLE [ Change [T Addion
NAME HANE

STREET ADDRESS STRELT ADDRLSS

CITY-5T-2iP CITY-ST-2P

12, | nereby cerufy that the information suuptisd vath this filing dees not qually fo o the exemptlions contaned in Sechon 119, Florida Statutes | furtner certfy that the intormation
indicatad on this report or supplemertal report is true and aceurale and thal my signaiure shall hava the same legal etfect as it made under oath. that | am an officer or director
of the corporauon or the receiver or rustee empoweared 1o execute this report es required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 15 or Block 11
it changea, or on an attachment wilh an address, with 2!l olher like empowared.

SI G NATU R E : SIG.NATUHE'ANB TY§D :)Fl PAINTED NAME S‘;“(ﬁﬂr‘ﬁ OFF‘ICIEHNOL{D!Hi.(::;: C Kt (-S +el y\ [:"#’ z - 0 g ? 27!:’::7125 d3é73




