SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPCRATION
ANNUAL REPORT

&3

A

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L’Wi CcO r@oms

PQCUMENT # S81127

HARRIS AUTOMOTIVE INC.

%

(0)

Principal Place of Busingss

1023 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33401

Mailing Address

1023 OLD OKEECHOREE RD.
WEST PALM BEACH FL 33401

A A

_3. Date Incorporated or Quanhed 3a. Dae of Last Report

09/18/1991 11/13/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appled For
;-6] 65'0274188 _____ Not Amllﬁihli,

Suile, Apt. #, elc Suite, Apt #, etc

$8.75 adaitional

. Certificat atus Desire
5. Certificate of Status Desired Fee Hequired

U

2]

2] =] 8] 2]

City & State | Cuy8 sate 6. Etection Campaign Financing [ $5.00 May Be
2ﬂ Trust Fund Contnbution . AddedtoFees
Zp Country | Zp . Country 8. This corporaban has habilty tor intanginle tax under s 199.032
—2;\ 29-] 30] Florida Statutes Yas__[_]___ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| MName
HARRIS, STEVEN T.
1552 ALISON DRIVE 82| Streel Address (PO Box Number is Not Acceplabio}
WEST PALM BEACH FL 33409 =5 -
84| City

85| Zip Code
FL |*]

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes_ the abave-named corporabion submits this stalemant for the, purpose: of changing its registored
olfice ar registered agenil, or both, in the State of flonda Such change was authonzed by the corperation's board of directors | hereby azcept the appointment as ragistercd
agent | am familiar with, and accept the obligatons of | Section 607 0505, Florida Statutes

SIGNATURE

SIGNAnie 1y of Pt name: of fepstated agent 31

-(HU.THE Feqesterac Agﬁr.rng’r:.\'w xr.--”v’.’:‘_|';}1_757\;1-0" e nlat :ﬂ(:p” T

T

P Coatide

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T77 oecere e 1 T [T Grange | ] Acanen
HAME HARRIS, STEVEN T. 12 NAME

sweer apoaess | 1552 ALISON DR. 14 SIREET ADDRESS

oiTY-80-7P WEST PALM BEACH FL 14¢ITY-ST- 2P

TILE [ [T okurie 7V ILE T Changs [T Adaien |
HAME WAGONER, STEPHANIE 22 KAME

STREET ADDRESS 1552 ALISON DR, 2 35TRET ADDRESS

CTY-S1- 2 WESY PALM BUH. FL 2 4CIY-ST-2F L

e L] pecere 1T o [T crange [ ] hdditan |
KAME 32HAME

STREET ADDRESS 33STREE T ASDRESS

CTY-5T-21P 14 CITY-51. 2P

TTLE L] oeiete 41N [T crang: ] adawon
NAME 4 7 NAMF

STREET ADORESS 4 3STREET ADDRESS

CITy . S1- 7P 44TV ST

TITE T oetere 5 1TITLE T change 1] Addtion
NAME 52 NAME

STREET ADOIRESS 5 3STHEL} ADDRESS

7Y -S1-2P §4CITY-S1-79

e U DELETE 61 THTLF L] Change u Adidition
NAME § 7 NAME

STREET ADDRESS £ 3SIREE! ADDRESS

CHY - ST-2 BACITY S1-71

14. 1 da hereby certfy that tho informatan supplied with this fling is voluntarily furnished and does nal quality lar the exemplan Stated in Secton 119.07(3)(k), Fanda Satutes 1|
further certity that the information ind.cated o0 this annua! reporl or supplemeantal annual report is true and accurale and that my signature shall have the same legal effect as @
made under oath, thal | am an ofhceg or directer of the corpargtion or the receiver or rustee empawered to execule 1S reporl as raouired by Chapter 617, Flonda Statutes, ang

that my name appears in Biack 12 orglack 13 J chany an attachment with an address )
B of. T C :J]) F N

SIGNATURE: _ _ e

TGNATURE ANDTYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




