Cw FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P99000057635 Secretary of State
1. Entity Name 01-08-2007 90237 043 ***150.00
HAROLD'S AUTO PARTS, INC.
Principal Place of Business Mailing Address
315 HIGKWAY 71 NORTH PO BOX 688 BuuwuwmT—T
WEWAHITCHKA, FI. 32465 WEWAHITCHKA, FL 32465
1L (B A I
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress E I Ii i |
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numnber Apptied For
59-3582665 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?i.gesqlﬁdr:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORMAN, JAMES H -
317 W. PINEVIEW DR. Street Address (P.O. Box Number is Not Acceplabtle)

WEWAHITCHKA, FL 32465

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of 1egyistered agent and ttie if applicable. (NOTE: Reprsiered Agent ssgnature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fesas
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ oelete TME 1~ m Change  [] Addition
NaME DORMAN, LISA N RAME Do, mr:)rl\l LA K
STREETADDAESS | 317 PINEVIEW DRIVE STEETADRESS | 31 P kﬁ; e DRAWE,
CY-ST-2P | WEWAHITCHKA, FL 32465 om-st-2p O coRUTCHICA | F L 43 U5
THLE S ] Delete NLE [ Change  (J Acdition
NAME DORMAN, JAMES H JR. NAME
STREETADDAESS | 317 PINEVIEW DRIVE STREET ARDRESS
Cry-S5T-2P WEWAHITCHKA, FL 32465 iy -ST-2P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
orY-S1-2P CiiY-ST-29
e [ oelete e [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME [ celete TILE 3 crange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-S1-2P Cily-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on ar::g::mnt with an address, with all other like empowered.

SIGNATURE: -} '4'&.,'{ DQ"‘A’V&&A, Lisg K DOEMmAN O\ 05-071 750343500

AND TYPED OR FRANTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrma Phone #




