2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # P97000099940 ~ Jan 19, 2000 8:00 am

HARRISON AUTOMOTIVE SERVICES, INC. Secretary of State

01-19-2000 90131 047 ***150.00

Principal Place of Business . Mailing Address

140 GOLEFFADRIVETONT A HOO-COLETFA DRIVE-TINIT A
. OREANDO-FE-3282955700

OBLANDG-F--42060 . s
T adomse - T A2 Guvvuy

‘ _“i r . . ‘
ey — —rosggmpenseene——— [INANINNAIR AR EAN I
E] FL 32825 I | Suit 8 I | THIS 8 CE
Suite, ApL. . ; uite, - ' DO NOT WRITE IN THIS SPA
_ u ‘ ? gdﬁzw-gaag_ L i A107-207-288 0
City & State City & State 4, FEl Number Applied For
59—3483153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g{gﬁg}ﬁ%ﬂ”onal
6. Name and Address of Currenl Regislered Agent 7. Name and Addreas of New Registered Agent
- . . R Name B . L e
HARRISON, GLENN W Street Address (P.O. Box Number is Not Acceptable)
1087 HERMAN AVE.
ORLANDO FL 32803
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

Y/ '[it)eo

Signature, iyped of printed name of registered agent and tille |f applicdble. {NOTE: Regicterad Agent sianalura required whan cngtatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electio ol
" ) - L n Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?butian. ¢ O fdsd-eocﬂoh[.l:isBe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C1 petete MLE [JChange [ Addition
NAME HARRISON, GLENN W NAME
streer a2DRESS | 1087 HERMAN AVE. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32803 CTY-57-7IP
TITLE [ petete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O perete TILE [ change [ Addition
_HAME S A —_— .. - - - _NAME . - R = - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
TME O Delete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -S7-2I7 GITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, wigh all other like empowerad.
\
SIGNATURE: W oo 4pN-907-2%8
" Date © Daytime Phone #

CR2FOM (/985



