2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # P9B000090186 A retary of State™

HARRIS-DUTTER AUTOMOTIVE GROUP, INC. 04-24-2000 90074 030 ***150.00
Principal Place of Business Maifing Address
#vi4 WEST BEAVER ST 2014 WEST BEAVER ST
IACKSONVILLE F 32209 JACKSONVILLE FL 322087533 9 4 5 9 7 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Siate City & State 4. FEI Number Applied For
59-3540258 Not Applicable
AP omm o] LCountry, I kL A 5. Certificate of Status Desired --={]— E.g;;gq S:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ELSIE D Street Address (P.0. Box Number is Not Acceplable)
2014 WEST BEAVER ST
JACKSONVILLE FL 32209
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.
SIGNATURE
Signature, lyped or printed name ol regisierad agent and hile if applicabls. [NOTE. Registerad Agent signatura raquired when reinstating) DATE
. e . . I
9. ;I'-hlsff;orporatw(.)n is eligibie th> satisfy its intangible Fl;iNOW..f FEE if; $;29.00 10. Election Campaign Financing $5.00 May Be
ax nng rgqulrement and elects to do so. After MAY 1, 2000 Fee will $530.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TITLE D [ pelete TITLE O change 03 Adttion | -
NAME HARRIS, ELSIE D NAME -
staest aooress | 4742 QCEAN GROVE DR STREET ADDRESS ' L
CITY-ST-2iP ATLANTIC BEACH FL 32233 cIry-51-21P
(B 1
TITLE VP ] Delete TNLE . (JChange L[] Addition | <.
NAME DUTER, WiLLIAM M NAME
STREET ADDRESS | 1742 OCEAN GROVE DR STREET ADDRESS
Corv-si-ze- | ATLANTIC BEACH-FL-32233 s SOT-STIP | e - - - - s s wmee— s e -
| TITLE [ Delete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREEY ADDRESS
| CITY-ST-2IP CiTY-ST-2IP
KT 1 Detete TITLE [ Change [ Additian
t NAME NAME
STREET ADDRESS STREET ADORESS
{ CITY-ST-2iP CITY-ST-21F
TiTE ) Delete TILE [l Change [ Adoition
NAME . NAME )
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IF CITY-ST-2IP
13, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 sama legal effect as if made under oath; that | am an officer or directer
d rustee empowered to execute jhis report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl ck 12 if

I other lik, powered.

e /; AT » A ‘3 4
_ ‘ e TRES. ~/ WY, 5 ?é{,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daylime Phone #




