2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P99000027305

Apr 02,2002 8:00 am

1. Entity Name ecretal y Of State
HARLOW MOTQORCARS INC. 04-02-2002 90105 013 ***150.00
Principal Place of Business Mailing Address

6700 BOWDEN ROAD 6700 BOWDEN ROAD

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

R AT

2. Principal Place of Business 3. Mailing Address
2474\ DEER TRyeE D2
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE
Yo H D GAUCTAHEY
City & State City & State 4, FEI Number Applied For
fp& NTE VEDLELF BE AC o, VL . 59-3567802 Not Applicable
Zip Country Zip Country . " ) $8.75 Aaditional
3 abg 2 5 Certificate of S}atus Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nal
GAULTNEY, H. DENNY V/Slrﬁt Address (P.O, Box Number is Not Acceptam%
6700 BOWDEN ROAD Y741 pDEer TRWCE D7
 JACKSONVILLE FL 32218
. City Zip Code
PonvE vepma Beacw FL |F2c32
ta. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
E
SIGNATURE — 7 > H RE My CAUCTEY =S/ [e 2
Signatura, typed or printed name: (iwegﬁfe_red agent and title if applicable. /" . (NQOTE: Reg Agent s " quired when reinstating) DﬁE /
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 10. Election Campaian Fi .
" . . paign Financing $5.00 May Be
Tax fmn'g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 3 Delete TIME P/C /D Athange [ Acdiion
NAME GAULTNEY, H. DENNY NAME ) <
smeer aovaess | 6700 BOWDEN ROAD srecT DR | 2@ TR PEER TRALE DR
orv-st-ze | JACKSONVILLE FL 32216 GITY-ST-2P PoroTE Vigona BEACIL, T 32282
TITLE O pelete TITLE [ Change (7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§1-2P !
TLE ' ” O Delete TIILE ' ; Tl change T Addition
NAME NAME ‘
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2!P
TILE X - [ delete TILE O change [ Addition
NAME yo : NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TTLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE;'Y“ \ ST Mt VR | [ iy (o et rE S -—"%X/’/‘Z FC #9232 3523
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OPFICER OF DIRECTOR Vd / Dale ’ Caytime Phone #

2914200

AY

CR2E034 (8/01)



