2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493910

1. Entity Name

HIGHLAND AUTOMOTIVE CENTER, ING._\s

Principal Place of Business

2691 N.E. 203RD STREET

NOTH MIAMI BEACH FL 33180 NOTH MIAMI

Mailing Address
i
2691 N.E 203RD STREET

BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED ol
Apr 23,2001 8:00 am "
ecretary of State

04-23-2001 30155 049 ***150.00

[SRTRVEYT RV NY EY ¥l

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59'1637458 Applied For
Not Applicabie
Zi Countr Zj Counts ) . iti
P y P i 5. Gerlficale of Status Desied (] 98-/ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== B Ly N ke PO S — - _{-~Ngme - ——— . — . -
BOUSKELA, HENRY
Street Address (P.O. Box Nurnber is Not Acceptable)
19333 COLLINS AVE #806
SUNNY ISEL FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registérad agent and title if applicable. [NOTE: Registered Agant signature requirad when reinstating) DATE
. N — . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Dalete TITLE - O Change [ Acdition | 8

NAME BOUSKELA, HENRY NAME N S

STREET ADDRESS | 19333 COLLINS AVE #806 STREET ADDRESS b4

CrY-§T-2P SUNNY ISLES FL 33160 CITY-ST-2IP .. g

TITLE O Delete l TITLE D‘Cha_nge [ Addition 8

NAME NAME T-

STREET ADDRESS STREET ADDRESS ] o~ .

CITY-S7-7IP CITY-ST-2iP S

jut: _ _DOlpeee, . mme e o e |
NAME - o ST TR e ' '

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2iP

TITLE O palete TILE Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE O change ] Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P . CITY-ST-ZIP

TITLE : O Deiete TITLE CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2F / _ CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplementa)
of the corporation or the receiver or 1)
changed, or on an aftachment wil

SIGNATURE:

like empowered.

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

(smnmuyyfn TY) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te this repart as required by Chapter 607, Florida Statutes; and th77;pears in Black 11 or Block 12 if

Daytime Phone #

i

ey Ve

DodS et f



