2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
G14259 Jan 13, 2000 8:00 am
HIGHLAND AUTO SALES, INC. Secretary of State
01-13-2000 90029 029 ***155.00
Pringipal Place of Business Mailing Address
3706 US 19 3706 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY fl. 346526296
r T o ANV RN RRAOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2244689 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
- _____-_____B._Name and Address of Current Registered Agent _ N 7..Name and Address of New Registered Agent =
. Name
GREGORY' LANNIE J. . Street Address (P.O. Box Number is Not Acceptable)
2680 WEST LAKE ROAD
PALM HARBOR FL 34684
City FL Zip Code

8. The above namet 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 printed name of registered agent and wtla if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
® ot oo s secs s te 0| ator WAY 1,2000 Fog wil bo 35000 | > SeenCorpagnrnancing - $5.00 ay e
2 ’ ¢ - Trust Fund Contribution, Added to Fees
{See criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O hange [ Addition
NAME DRACHENBERG, TERRENCE NAME
STREET ADDRESS | 3706 US 19 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL CiTY-S5-2IP
TITLE ST . O pelete TITLE [ change [ Addition
NAME DRACHENBERG, JOAN NAME
srreev aoeess | 3706 US 19 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL CiTY-S1- 2P
TITLE == - —[O-pstete ~TTLE L _ [E).Change. ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TINLE ] Datate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TILE [ petete  Tme [JcChange  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. { hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report 4s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .3- a

y o

SIGNATURE: i itesy. DRACHENGER &  J-5~—,

/DIRECTOR Dats

Daytima Phone #




