FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 B FLORIDA DEPARTMENY OF STATE
CO:F?O;AT”ON (- l P ’4\%] Sandra B. Mor:lulm May 02 1 99 7 8 : O O a'm

ANNUAL REPORT Secretary of State

1997 D DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # S81127 0)

Corporation Name

t | HARRIS AUTOMOTIVE INC.

Principel Place of Businoss .‘__;, Mailing Adcress T I "I"l" 'l, uln “l” Iml ”l“ ’||| |‘I|‘ I‘I” Iu" ||I |||” I||” l"’

1023 OLD OKEEGHOBEE RD. 1023 OLO OKEECHOBEE RD.
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualifiod 3a. Date of Lasl Report
e 09/18/1691 06/14/1996
2. Principal Place of Businoss (J I 2a. Mailing Address ’ 4. FEI Nurnbex | |Applied For |
21112225 ©0\D  Okeechiobwe cd. 6] 1225 O\D 0\4&%_(/_\9“9& ed. 650274188 Nol Applicabile
Sulte, Apt. #, stc. L, Sute. Apt#. ot 5. Cerlilicate of Status Desired (1 $8.75 aaditonal
l_z_'—gl L 27] o ’ ) Fae Required
City & State | Cily & Slaig 6. Election Campalgn Financing $5.00 May Be
"2-3] ﬁ$+ PQ\M'\ EQG\Q(’\ Fl_ . ?§J \)\ch_,—\ Qk\m B@g}ﬂ«\ PL N Trust Fund__Contribution D Added to Fees
Zip COU‘_‘")" A N _ Country 8. This corporatian has liability for inlangibie lax under s 199.0372,
24 35“}0 i 3;[ 04\0\6:0( %’\'Ldtg 29| 35""‘0\ ) .._..t??:l\)i\}'\‘ifj S‘JLAIS Florida Statules MNves o
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, STEVEN T. 81| Name
1652 ALISON DRIVE 82| Swrenl Address (F.0. Box Number is Nol Accoplablc) o
WEST PALM BEACH Fi. 33409 R ]
83
r_ bood e e
A B4 City 85| Zip Code
r FL

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flonda Staliles, the above-named corparalion subamils s staierment for the purpose of changing s regislored
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's beard of direclors. | berehy achpt the appointmant as registered

i agent. | am farkiliar with, apg acgept thg obiligalgns of, thon 607.0505, orida Statutes
H . %
- SIGNATURE A TRNA D VOGS, ,c[r,,\’(’ S, | b 7 .
Signature, typod of printed name of regi " andd L0 il apphs able (NOTE R Nl sigRaLIre reguited whon reinslatingy

2T

4 12 _OFHICEAS ANDDIRECTORS " H'q ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
4 wme ] [T oreere IRRTIY: [ Change ™ [T Addiion | &5
1 wame HARRIS, STEVEN T. 15 NAME 3
streer anoress | 1552 ALISON DR. 1ASTCET ADDRESS 3
i |_erv-st-ze | WEST PALM BEACH FL R R &
T [ Tt T2 ' [Jchenge ] Addition | O
1 e WAGONER, STEPHANIE 28 HAME
. 1 smeeraoress | 1562 ALISON DR. 23 STHEL | ADDRESS
| crvestze | WEST PALM BCH. FL 2 AGTY 512
v 1 wme TIbiiee 34 TIILE - [ Tharge [ Addition
: NAME 39 NAME
E STREET ADDRESS 3.3 STREET ADDRESS
i | ciy-srzp 14 CIY-51-21P
R Ooecire Jaime [ crange ] Addition
HAME 4,2 WAML
STREET ADDRESS 4R STHEE ] ADDRISS
E | omv-srarp o A3 Gy -81- 20
T D I Nt 51 TILE ) [dchange L Additian
| same 5.7 HAME
STREET ADDRESS 53 SIRFET ADDRISS
1 cov-sr-2p B o 54 CNY-51- 20 ]
miE o [T oewsie B4 TIILE T [T trange [ Addiion
Pl oname 6.2 NAME
. | STREET ADDRESS 6 SIAEFT ADDRESS
i1 QTY-ST-2P 64 ClTY-51-2IP

14. | do hereby cerlify thai the information supplicd wilh this Tiling docs nol quality Tor the exemption stated in Section 118 07(3)i}. [ lorida Statdles. | further certify that the
information indicated on this annual report or supplemental annual 1eport is true and accurale and that my signalure shall have the same icgal effect as if made uader aath thal
1 am an officar or directar of the corporation or the recoiver or frustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an alfachment with an address.

LR ;J}n ]cm {3 N\~

SIARATIIDE, N % 1)



