FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION .
ANNUAL REPO_RT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H29480

HIGHTOWER AUTO PARTS, INCORPORATED

Principal Place of Business

1910 SOUTH WAUKESHA STREET
BOMIFAY FL 32425

Mailing Address

1910 SOUTH WAUKESHA STREET
BONIFAY FL 32425

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90024 011 ***150.00

L e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed :
11/09/1984
2. Principal Place of Busines§ 2a. Mailing Address 4. FE! Number Applied For
A 2% 59'2 548 149 Net Applicable
Suite, Apt. #, atc. ~ Suite, Apt: ¥, etc. iti
Hie. AL, ete e Aptk e 5. Certifcate of Status Desired [ $8.75 Additional
22 . ;I T Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This comporation owes the current year Intangible
24 [El EI m Personal Property Tax, B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81( Name
HIGHTOWER, HAYWARD ' 82| Street Address (P.O. Box Number is Not Accentab
~“"RT. 1, BOX 3, PINEVIEW ESTATES " ree! Address (P.0. Box Number is N coeplatie)
BONIFAY FL 32425 = — o
84| City ' ' FL ss’ Zip Code

M. Pursuant to the provisioﬁs of Sections 607.0502 and:607.1568

* office or registered agent, or both,

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

, Florida' Statutes, the above-namad corporation submits this statement for the purpo
in the State of Florida. Such change was authorized by the corporation’s board of

se of changiné its registered.

directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if eppiicabla. (NCTE: Registerad Agant sighahure raquired when reinstating) R DATE 8 '

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
TITLE PSD O oELETE 11 TITLE : : CdChange ] Addition =
NAME HIGHTOWER, HAYWARD 12NavE 3
steeranoress| RT. 1, BOX 3, PINEVIEW ESTATES 1.3 STREET ADDRESS I
CITY-ST- 288 BONIFAY FL 32425 14 CITY-5T. 2P &
TITLE [J oELETE 21TME " [OChange  [JAddiion| O -
NAME 22NaME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2.4 CY.ST-ZIP
TITLE [] DELETE 31 TME [OcChange [ Addition
VAME o 3.2 NAME
smseﬁboggss ’ 3.3 STREET ADDRESS St
TY-ST-2P 34 CITY-ST-21P RO Lt N
LE ' [ peteTE 4.1 TITLE *.!" [ Change [J'Addition

AME 4. 2NaME '

TREET ADDRESS 4.3 STREET ADDRESS \,

TY-5T-2IP 24 CITY-ST-2P .

ITLE [J pELETE 5.1TITLE 1 [OJChange [ Addition

AME ' 52 NAME “-1

TREET ADDRESS 5.3 STREET ADDRESS *

Y-5T-21F - ) 54 CITY-ST-2IP

TE ~ [ 0ELETE 6.1TIME OChange [ Addition

\WE o 6.2 NAME

REET ADDRESS JORS 6.3 STREET ADDRESS N

Y-ST-2iP 84 CITY-57-21P

exemption stated in

officer or director of thlfe carporation or the receiver or trustee empowered to execute this report as fequired by Chapt
a

SIe

, PT on an attachment with an address, with all other like empowered,

Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and that my signaturs shall have the same legal effect as if made under oath; that | am an

er 607, Florida Statutes: and that My name appears in

F’?HH[@E{E‘% .

v T &
OF SIGNING OFFICER OR DIRECTOR

T —

Date



