FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUIVIENT #KO2276 01-30-2006 90046 019 ***150.00
. Entity Name
HIGHWAY ENTERPRISES, INC.
Principal Place of Business Mailing Address YW T
3584 SW ARMELLIN! AVE. 3584 SW ARMELLINI AVE.
PALM CITY, FL 34850 US PAMCITY, FL 34990 US
> S s SRR RNV R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172006 ~ Chg-P  CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0125341 Not Applicable
Zip Country Zip Country 5. Cenfficate of Siatus Desired O fi';i l’;:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
DITERLIZZI, MICHAEL 5 +
4370 SW DYER POINT RD. treet Address (P.O. Npmbgy is Not Accggiable)
PALM CITY, FL 34990 YR AN cﬂlv\er i T [
City FL t Zip Code

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

SIGNATURE
Signature, typed or prinied nama o registerad ageni and tule it applicable, (NOTE: Ragisiered Agenl signature required when reinslating) DATE
N
FILE NOW!l! FEE IS $150.00 1 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Foe will be 555/0 0 Trust Fund Contribution. O Added to Fees
10. \__(_)_EEIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TILE P [ Detete TILE [ crange (] Aduition
NAME DITERLIZZ1, MICHAEL NAME
STREET ADORESS § 1340 SW DYER PCINT ROAD STREET ADORESS
Ciiy-ST-2p PALM CITY, FL 34990 cITY-S1-2IP
e VP Woeme TIME [ change [ Aadilion
NAME DITERLIZZI, ROBERT MAME
STREET ADDRESS | 664 WISPERBAY DR STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-ZiP
TIMLE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-S1-2P
TITLE [ oelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S3-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-S1-2P
TTE O pelete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP A, CITY-ST-71P

12. | hereby certity that the information supplied with this filing does
indicated on this report or supplemenital report is true and accu
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an atiachment with an addpess, with all othepf

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the intormation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ered.

/=23-05 223 2606-636£

BIGNATU ND TYPED OR PRINTED NW SIGNIIG OFFICER OR DIRECTOR Date Daylima Phone #

o7




