FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S81127 (0)

1. Corporation Name

HARRIS AUTOMOTIVE INC.

$andra B. Mortham

Secretary of State S ecretary Of State

DVISION OF CORPORATIONS

AR ERR RO

Principal Place of Business Mailing Addiess
1225 OLD OKEEGHOBEE RD 1225 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiecl
09/16/1991
2. Principal Place of Business 2a, Maling Address 4, FE| Number Applied For
21 Z—QI 65'0274 188 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired O 38'75 Additional
r2—2| ;r] ) Fee Required
City & Stete | City & State . 8. Elestion Campaign Financing $5.00 May Bs
;S-I _____ 281 . Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the cyrrent year Intangible
m E‘ 29} ;] Personal Properly Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
HARRIS, STEVEN T. 81] Name
1552 ALISON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
[X]
84: City ‘ FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or bath, in the Slalo of Florida, Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e+ e
Slgnalure, lypad ot prntod pame of reg A agent and e if applieatile {NCTE Regislensd Agent signaturs teguicad when reinstating) DATE
12. OFF ICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P MR 1T T Crange LI Addition
NAME HARRIS, STEVEN T. 1.2 HAME
streer aponess | 1552 ALISON DR. 13 STREET ADDRESS
OITY-§T-2IP WEST PALM BEACH FL 14CITY-5T- 2P
TALE [ 38 ] orLete 21 TNLE T Tchange [ Addition
NAME WAGONER, STEPHANIE 22 NAME
streeraporess | 1552 ALISON DR 23 STREET ADDRESS
OITY-§T- 2P WESTPAIMBCH.FL 2 4CITY-51-2p
ML T3 DeLETE TITME [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2ip 34.CITY-ST-2IP
TIE T DELETE 41 TILE " [Jthange [T Addition
NAME 4.2 NAME .
STREEY ADDHESS 4.3 STREE) ADDRESS | |
GITY-S§T- 2P 44 CITY-8T-2IP
TILE [J oeLETe 51TILE : ~ [JChange ] Addilion
NAME 5.2 NAME *
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-21P o - 54CY-81- 7P
TIRLE -~ T brLete 51 TIILE CJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cartify that the information suppbed witlh this filing does nal qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statules. | furiher certify that the information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver of lrusloe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ory an altachment wilth an address.

ISRl B B AT’QN\ 1 g d-ﬂm:_r‘.*\(;.rﬁk :D..,-. )l!jnléd L~ N IC -

PROFIT ‘ 5 ‘? FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



