2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 493910 MSay 03, 2002f 8:00 am
2 ety Nome ecretary of State
HIGHLAND AUTOMOTIVE CENTER, INC. 05-03-2002 90030 040 **%150.00
Principal Place of Business Maiting Address . j
2691 N.E. 203RD STREET 2691 NE. 203RD STREET
NOTH MiAMI BEAGH FL 33180 NOTH MIAMI BEACH FL 33180 .
2. Principal Place of Business 3. Maling Address ““m Iml ||||| ”"I m” "l“ Il" |’||| |||ﬂ Im‘m” Illlmm "II
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1637458 Not Applicable
Zip Country Zip Country ” ) $8.75_Additional _
-~ S——— J T — e o T O, | ._.....-_—:.r:l = Ll ot} i PS5
SR SN — == REE = mw_%slm Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
BOUSKELA, HENRY Street Address (P.Q. Box Number 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
- Signatura, typed or printad name of registerad agent and tille if applicable (NOTE: Registered Agent signatura required when reinsiating) DATE
L4 L - P . 1
9, 1h|sf_;i_c;rporan9n is ehtg|blj tT se:nstfy(ljts Intangible FILE N10W.1! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TIMLE P [ pelste TITLE . [ change [} Addition §
NAME BOUSKELA, HENRY: NAME =2}
smeer aporess | 19333 COLLINS:AVE #6806 STREET ADDRESS 3
orv-sr-z | SUNNY ISLES FL 33160 GITY-5T- 7P o
—{ '
e 1 Delete e DOlchange Dl Addton | S
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomvsree | o Qomseze | e . L
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME R
STREET AUDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIP CITY-ST-2IP
) (T O peleie TITLE [ Change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P ﬁ oY -ST-2IP
13. | hereby certify that the information suppliga®ith thig fllingades not qualify for the exemettn stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatfeport is trfk anll accurate and that my-sihature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g V y a this (o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment earpgwered, ]
SIGNATURE: ___© A ' QUIRED V/%/
SIGNATURE pcﬁn T\’WRI AME OF SIGNING OFFICER OR DIRECTOR A= Daytime Phone #



