2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G142569 Jan 25, 2008 08:00 A
1. Entiy Nemo Secretary of State
HIGHLAND AUTO SALES, INC.
Frincipal Place of Busingss Mailing Acldress
11523 US HWY 19 11523 US HWY 19
T T H“H“ "H HIH |m|u||‘ IWMH m“” |m’ Iil"l’l”lm‘"‘ “ lm
2, Pringipal Place of Busmess - No PO, Box # 3. Matling Addross

Sune, Apt. #, elc. Suile, Ant. #, Bic. 1st MODRE CRZEQ34 (10/07)

City & State Ciry & State 4. FEr Numbet Appiied For

59-2244689 Nel Apcheable
i Couniry 2 Coantry - S $8.75 Aadditional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami
ZDée\gS\aMEE'%TAMKET?%AD Sireetr Agdress (P.O. Box Number is Not Acceplabila)
PALM HARBOR FL 34684

City FL. Zi: Cante

8. The anove named ently submits this statement {or tha pursese of changing its registered office or regzstered agent, or notn, in (he State of Florida. t am familiar wilh, and accept
he congatens of redstered agent.

SIGMNATURE e S AT

Sunature, Led i erred temn ol st kst

et ael (e |arpi zazio, 5 | RGIE ROGAII8s AZOP g2 LT W Juras wien “0reann g DATE

-FILE:NOW!!: FEE IS $150.00"
- After May 1,2008 Fee Will Be $550.00]

*Make Check Payabie to Florida Depariment of State,

9, Elecuon Campaign Fnancing $5.00 May Be
Trust Fund Contiibation . [ Added to Fees

4

10. OFFICERS AND DIRECTORS 14, ADDITIONS;CHANGES 70 QOFFICERS AND DIRECTORS N 11
TITEF. PST O oeele TILF | __”-“_"_m__lqt:_qqn D Clange ] famhan
HistE DRACHENBERG, JOAN HAE DI g 1T 0D
- = T L
STREFT ADDRESS | 6328 RIDGE TOP DRIVE STREE? ADORESS 01/29/08-8003e-023 150,
CIrY- 81217 NEW PORT RICHEY FL 34655 ciy-57- e
TLE 7 Deete TITLE JCrange [ Aadivan
NAME HAUE
STREFT ADDRESS SIAFFT ADDRESS
oY -51-219 - f cny-stoe
[IFiks 30 peers IMLE [ crame [ Asdtion
TE . HaME
STREET ADCRESS STAFET ADORESS
GITY-SF- 219 CHY-ST- 2P
e 7 Deete e . [dChange [ Aduition
HAME NAE
STREET ADGRLSS STHEET ADIRLES
oly-§1-219 ' CiIy-5r-2p
MTLE O oeste 1L [ Crange [ Aadition
HAME MARL
SIRELT AGDRERS SISEET ADORLSS
ony-si-22 {Ir-Si- 71
10LE O peete TIE O crangs [ Agoiban
NAME HEME
STREET AGDRESS STALET KDORLSS
oY-S1-28 CIY-ST-21P

12. | hereby certity that tha intormation sunehed wath this filkng doeas net qualfy for the exermptions cortamed In Ssclion 118, Flonda Stadutes | furtner certfy that the iaformalion
inaicatedd on this report ar supplernental report i3 Irue And acourale aad that my signature shall Bave tha samg legal eiiech as il made under eath. thal | arm o orficer or direelor
of the corgorazion or the recaiver ar trustee empowered Lo execule this report &% required by Chapter 807, Fiorida Swatvtes: and that my narme appears in Block 15 or Block 11
i charges, or un an altachmient wilh an address, with aill giher like empowered. 72 7_ Eé) 7 -0 3 o0

SIGNATUR FST. jonuTDRAcHC—UBEﬂ’G— ]-22-08

GNATUAE ARD TYPED OR PRINTED NAME OF SIGNING ¢FFICEH OR DIRECTOR C.ea [V v bEnaee g




