2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000090186 Secretary of State

HARRIS-DUTTER AUTOMOTIVE GROUP, INC. : 05-21-2002 90856 031 ***150.00
Principal Place of Business Mailing Address

2014 WEST BEAVER ST 505-N-WYRTCE-AYE

JACKSONVILLE FL 32209 JACKIONHELE-F—-32204

HIIHIII|l|IIII!IIIHII!IIIIUIIIIN||?|I\I!IIII\|H|IIPillIIIIWIiI

2. Principal Place of Business 3. Mailing Address ;
/¥ (isw Glove Del
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity 8.State A~ QN 771@ L2/ ;| 4. FEINumber 50-3540258 Applied For
P i Fz_ . Not Applicable
Z‘ Z ags
i o %29 33 Co;qsyy VAL 5. Cerlificate of Status Desired | geae ggq L’:fgd'"o"a'
’ . s.‘Name and‘Addres; of Current Registered Agent - 7 Name and Address of New Heglstered Agent
Name
HARRIS’ ELSIED - ‘ L 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 statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hf29 /02

SIGNATURE 2/
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) ! /DATE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Feis
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Addition
HAME HARRIS, ELSIE D NAME

street aporess | 1742 OCEAN GROVE DR STREET ADDRESS

or-sr-ze | ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE VP O pelete TITLE [Jchange [ Addition
NAME DUTER, WILLIAM M NAME

stReeT anoress {1742 OCEAN GROVE DR STREET ADDRESS

omy-sT-ZP  |ATLANTIC BEACH FL 32233 ' CITY-ST-21P

e 0 ’ i T "7 Deteta “f e T T ’ T ‘Cchange [ Addition

NAME . NAME

STREET ADDRESS ‘ . ’ STREET ADDRESS

CITY-ST-IP oo CITY-51-ZP

TITLE Lo . [ Delete TITLE O change [ Addition

RAME oo T NAME

STREET ADDRESS | o b STREET ADDRESS

omv-st-ze |0 e oTy-ST-7P

TITLE O pelee TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP :

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementat 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 director

of the corporanon or the recgiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
all gther like empowered. q

"W”\;.EAS/ED/%'M/S "%“‘7/&'2 AR

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Daytime Phona #

May 21, 2002 8:00 am

CR2E034 (9/01)



