FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 043 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-# G14259

1. Entity Name

HIGHLAND AUTO SALES, INC.

Principal Place of Business

3708 US 18
NEW PORT RICHEY FL 34652

Mailing Address

s7osUS 18 . T
NEW PORT RICHEY FL 34652

2. Principai Place of Business

SRKR.EA

3. Mailing Adcdress |

45729 S.F 523

Suite, Apt. #, etc.

Suile, Apt. #, e,

TUUIUDJS

I

18t MOORE CR2E034 (10/04)
iy & State City & State 4, FEI Number Applied For
[ MDSO M FZ #”DSOA/ 59-2244689 Not Applicable
25 Coungy Zp 75 5. Certificata of Status Dasired O $8.75 additional

346 (9 FAsCo | 34049

Fee Required

Pisco
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! . Name - - -~

- —— e e e ——

GREGORY, LANNIE J.

Street Address (P.C. Box Number is Not Acceptabie)

2680 WEST LAKE ROAD
PALM HARBOR FL 34684

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signatwa, ypad or printed name of registerad agant and ity of apphcabla.

{NOTE Ragisterad Agent signature required when rainstalingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 7 Delete TITLE sT @ Change  [] Addtion
NAME DRACHENBERG, JOAN NAME DRACHEWBER G, Top
STREET ADDRESS | 3706 US 19 _ seeoniss |, < 95 39S, R.5A
crv-sizP |NEW PORT RICHEY FL oS | Mt DEoM, FLoR 10K FpHéET
TIILE ™ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2ip CITY-S1-7IP
TITLE e et e e Dpetete . TITLE [C]change [ Additien
NAME NAME
* STREETADDRESS™ e ' - ~STREET ADDRESS [ = L T E T e T
CITY-ST-2IP CITY-ST- 2IP
THLE O Celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
NTLE [ Dalate TLE [ 1change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-51-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the recaiver or frustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an addresswith all other like empowered.
“Ar-05 I F56T- 0300

4’ a g/
\ X td 4‘_..'41_1"- Aty WA AN A
PED OF PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Dara Baytime Phone #




