2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORT (U Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

HARBORSIDE AUTOMOTIVE CENTER, INC.

P97000051913

THE T

Secretary of State

03-13-2003 90069 034 ***150.00

Principal Place of Business Mailing Address
930 MAIN STREET

SAFETY HARBOR FL 34695

930 MAIN STREET
SAFETY HARBOR FL 34895

(UYL /ob(

N ANURIRAR AR g

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-345%63 Not Applicable
Zi Countl Zi Countr iti
® euntty P ounity 5. Certificate of Status Desred ~ []  98-79 Additional
) ) ) . Fee Required
6. Name and Address of Current Registered Agent ~ s ____° " "7. Name and Address of New Registered Agent—— >
Name

KERSTEIN, WILLIAM
526 HUMPRIES ROAD
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
Jhe obligations of registered agent.

g p e VN QR 2= 7

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Mo Clhong el B f DS

SIGNATURE
) Signatura, Typed or printed nama of registered agent and litte it applicable.

- <

(NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fslorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TITLE [Cchange [ Addition
NAME KERSTEIN, WILLIAM NAME

stReer aooress | 5268 HUMPHRIES ROAD STREET ADORESS

CITY-ST-2iP SAFETY HARBOR FL 34895 CITY-§7-21P

TITLE D [ pelete TITLE [ change [ Addition
NAME KERSTEIN, LINE JEANNE NAME

STREET ACDRESS | 526 HUMPHRIES ROAD STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZP

TTLE i Oogee  fmEe o T T T T T CiThange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-7IP

TITLE 7 Delete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O belets TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

TLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qual
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
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental report
of the corporation or the receiver or trustee empowered to

ify for the exsmption staled in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE: ___274 AE G

=0

. Zresidouat™ 3-(/-02 (227)72- %77

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



