2001 UNIFORM BUSINESS REPORT (UABR) FILED

DOCUMENT # P98000090186 - May 10, 2001 8:00 am

1. Entity Name ’
HARRIS-DUTTER AUTOMOTIVE GROUP, INC. ‘ Secretary of State
05-10-2001 90087 041 ***150.00

Principal Place of Business Mailing Address
2014 WEST BEAVER ST 2014 WEST-BEAVER-ET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

RIGE AR

[

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Addres:
305 N Mpprie Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. - £ DO NOT WRITE IN THIS SPACE
City & State ity & State — 4. FEI Number 543540258 Applied For
: ACKs&/VI//Lﬁg N /’L Not Applicable
_.Zip Count e | ZIp o - ye e S = . "
- 4P - Uy - s : N 5. Certificate of Status Desired O $8.75 A.ddmonal
529 0 U VA d.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
MName
HARRIS, ELSIE D
Street Address (P.Q. Box Number is Not Acceptable)
2014 WEST BEAVER ST _
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name cf registered agent and title if applicabla (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Ihlsfﬁ_orporauqn is eutgm!de tcl> se:usliy clits Intangible At FI:_AEA\I'Q?V;IOM FFEEe ‘I;"$;:g.50500 0 10. Election Campaign Financing $5.00 May Be
axiling requiement and elects 0 da 85, er ’ e ! Trust Fund Contribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME HARRIS, ELSIE D NAME
streer aooaess | 1742 QCEAN GROVE DR STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL. 32233 cIrY-ST-2P
TE VP 7 Detete TE ] Change ] Addition
HAME DUTER, WILLIAM M NAME
street aooress | 1742 OCEAN GROVE DR STREET ADDRESS
- cmy-sT-2P- --] ATLANTIC-BEACH FL 32233 - -= ~« swme- -~ -} CITY-5T-ZP oo —— ~ - - - - o
TMLE I Delete TIME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§T-2IP ] CITY-ST-2IP
TITLE 7 Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the carporation or the rgoeivey, or trustee empowered to gxecute this report as required by Chapter 607, Florida Staiutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attach ith an add,r?ith all pifer like empowered. Q& _
SIGNATURE:(&ace. b /ﬁ?ﬁ) ‘/-079—0/ 353- Y600
IATURE ANE T OR PRINTEP HAME SIGMNING OFFICER OR DIRECTOR Date Daytif Phani
S ETTINTT IS P ' vmeTene®
[ Sy vy s A I ITRR



