2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED
DOCUMENT # G14259 : Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
HIGHLAND AUTO SALES, INC.

Prncipat Place of Business Mailing Address
3706 US 19 . 3706 US 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T s ~ EAERAMNCAEREER AR
Sulle, Apt, # etc Suite. Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
59-2244689 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired &= gg'gfqlﬁ?g;ﬁofaj, _
6. Name and Address of Current Registered Agent 7. Hame and Address of New Redistered Agent
Name
ggSEOG \IOVFE{\S:’-I-LLTK%ERJO AD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL I 210 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, orrbom. iﬁ the State of Florida. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE ; - - ..
Signalure, yped of panted nama of ragistered agenl and title 4 applcasie. (NOTE. Registered Agent signature requred whan reinstating} DATE
n $150.0 o
FILE NOWL! FEE I$ $15000 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be 3550.06 . . .. Trust Fund Centribution, = Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 5T ’ [ peigte TnE [ Ghange [ Additicn
NAME DRACHENBERG, JOAN NAME
: i) o]
STREET ADDRESS | 3706 US 19 . _ STREET ADDRESS 0 ’,Ug%{ﬂuag 319--% = -y
CiTY-5T-2IP NEW PORT RICHEY FL CITY-ST- 2P 3 1.’ El- ¥ Qq“l.l‘JQQD"DLL IQS.HU
TIE  Detete TITLE [1¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GY-ST-7IP
TTLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE £ Detete TILE O change [ Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS
Gy -3T-2P CiTY-S5T-2F
nRe 7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP iy -S1- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informalibf ~
ndicated on this report ar 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 corporation Qr the recever or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ﬁg # /- R20-0Y  TI-345—/9TF
SJENATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dale: Dayime Phone &




