. ..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # G14259 Secretary of State
1. Eniity Name
02-13-2006 90021 009 ***163.75
HIGHLAND AUTQO SALES, INC,
Principal Place of Business Mailing Address
9538 STATE ROAD 52 9539 STATE ROAD 52
REEDM VRN AR
2. Principal Place of Business s 3. Malling Address .
BRI US. sy [9 /523 S Aersy [7
Suile, Apl. #, etc. / Suite, Apt. #, etc. '/! 15t MOORE CR2EQ34 “ 0."05)
& Stat 4 Ciy & State . A L4 4. FEI Number Applied For
el icHEY FL | porF Fckey , Flonn 59-2244689 ol Appicibia
épyéé 5) pﬁg IO %DVé éf /C})B{;;SC o 5. Certiticate of Status Desired i ?fe'ggql';?:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r . - . {
GREGORY, LANNIE J. ¢ RETIRED - SC’CW u j’? WS{ LV,
2680 WEST LAKE ROAD Street Address {P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34684

A& 30 WEST [FKE  forD

Y LALm HERPBR FL [ 852 g

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

the obligations oigegisterad agent. m i
snswnunE\%’ﬂ/ﬂ——ﬂ ‘ éi % f @/ﬁ%?/,é

Sgreature, o o prened nar; of i deren Agan wed e 1 socat: NOTF Ramqustaron Aqjer Smstline: 1edied when (mosiahing 77 AnTe
g 'y p ; i ( 9 g sin ah

FI'I'.‘E'NOW!!! FEE IS $150.00 ) - ‘
w T " > ‘ 9. Eifeclion Campaign Financing $5.00 May Be
After M_qy 1, 2006 Fe(_a Will. Be $550.00 Trugt Fund Contribunon, Added to Fess
_Make Check Payable to Florida Department of State *;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST [ Delete TIILE () Change [ Addition
NAME DRACHENBERG, JOAN NAME

STREETADDAESS | 9539 STATE ROAD 52 STAFET ADDRESS

cry-ST-71p HUDSON FL 346689 CITY-§1-21P

TITLE 3 pelete L [ Change  [J Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

it [ oejet e ) _ [Ochange 3 Addition
NAME i T NAME

STREET ADDHESS STALET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE O Defete TTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ciry-st-zp CIry-5T-2IP

TITLE ] petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-ST-2IP

L () petee e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S¥-21P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exermptions contained 1n Section 118, Florida Statules. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wiih an address, with all other like eppowered
/- 3/-0 ¢ 727~ Fbi-0d00

SIGNATUR
NHYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRGUTOR Damy Daylime Phone &




