FILE NOW: FILING F

{ PROFIT
CORPORATION

1996

ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 41928
HIGHLAND VIEW MOTORS, INC.

(7)

Principal Place of Business.

603 HIGHWAY 96
HIGHLAND VIEW
PORT ST. JOE FL 32456-2751

Mailing Address

603 HIGHWAY 86
HIGHLAND VIEW
PORT ST, JOE FL 32456-2751

A A

3. Date Incorparated or Qualified

3a. Date of Last Reporl

02/19/1973 06/12/1985
2. Principal Place of Business 2a, Mailing Addréss 4. FEI Number Appliecs For
21 26 59-1406816 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Dosired 0 $8.75 Additional
E Pz—ﬂ Fes Required
| Gty & Stale City & Stale 6. Etlection Campaign Financing ] $5.00 May Be
gﬂ E-B_l Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m 2—5| E;‘ a0 Florida Statutes [ ves [dNo
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COSTIN, CHARLES A 82] Stract AdGress (P.0. Box Number & Nat Acceptatle]
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456 83
84| City FL 85| Zip Code

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

or regislered agent, or both, in the State of Florida. Such change was authorized by 1

above-namod corparation submits this statement for the purpose of changing its registered office

e corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e e eemeen S T ,, e
Signarure, typed or primed name of regstered agent and Hik if appicane NOTE Rogisterad Agort signature required when renstabig! DATE

| 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 M0E () change  [J Addition
NAME ROBERSON, W H 12 NAME
STHEET ADDRESS 210 BAYVIEW DRIVE 13 STREE! ADDRESS
GITY - 5T-2IP PORT ST JOE, FL 00000 14CAY-ST- 21
e DS [ DELETE 23TE [ Change [ Addition
HAME ROBERSON, C M 22 NAME
STREET ADDRESS 210 BAYVIEW DRIVE 23 STREET ADDRESS
Ty -51-7IP PORT ST JOE, FL 00000 24 CITY-ST-1IP
TLE D ] DELETE 31 TILE [ Change  [] Addtion
NANE ROBERSON,RC 32 NAME
STRTFT ADDRESS 1904 MONUMENT AVE. 33 STREET ADORESS

| Grv-s1-ze PORT ST. JOE FL 24 CITY-51-21P
TILE {) DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ATDRESS 4.3 SIAEET ADDRESS
CITY -51-21P 44CHY-S1-71P
TLE ) DELETE 5 1TITLE [ Change ] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-217 54CITY-ST-2F
TITLF [ DELETE 6 TILE [0 Change [ Addition
NAME 62 NAME
$TREE) ADDRESS 5.3 STREET ADDRESS
CNY-ST-71P B4 CITY-51-2IP

14. | do herehy cerlify that the information supplied with this filing is voluniarily furnished and does not qualify for the exernption stated in Section 119.07(3)(x), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplementa

} annual report is true and accura

te and that my signature shall have the same legal effect as if made under

path: that | am an officer or director of the corporation or the reseiver or trus

fh,/sé A- LA

SIGNATURE: 7/

Wilfberson

! A AT X KV . 4 _+~
JGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR

1ae empowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name

- Ali9fae _q04-239-q97

Date Dayurne Prove #

appears in Black 12 or Black 13 if changed, or on an altachment with an address.

CR2E034 {12/95)




