2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2007 8:00 am

DOCUMENT # K94810 ecretary of State
1. Enlily Namoe
-26- 1 042 ***150.00
THE U.S. 1 HIGHWAY CORPORATION OF BUNNELL 04-26-2007 5020
Principal Place of Businass Mailing Addross
% HOWARD SKLAR % HOWARD SKLAR : .
P.C. BOX 280 P.Q. BOX 280 '
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 '
E ¢ RGO AR NI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number ~ Applied For
NO-T APPLICABLE Not Aramicabio
aie Country Ze Country 5. Certificate of Stalus Desired 3J gg"ggqﬁ?:dmonal
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
“ Name
SKLAR, HOWARD -, ° . WE %ﬂfv& s
3400 JOHN ANDERSON DR tre ess (F.O. umber is cceplable]
ORMOND BCH FL 32176 BI%T N B Bhess

v Eaciel Beredd FL]%5%= o

8. The above named cnilly submils this statornent for the purpose ol changing its registerad office or regislered agenl, or boih, in the State of Florida. | am familiar with, and accepl

lhe obligaticns of Jegidiored agent.
- ) H-16-07

" Sgnature, }Deﬂ or printed name of regsierad agert ana tig r aapkcable. (NOTE, Begiatered Agent signalute reguired wnen renstating} CATE

SIGNATURE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiE o] 7 pelete TLE [ change [ Addilion
NAME SKLAR, HOWARD NAME

sireET ADoress | PO BOX 280 STRFET ADDRESS

CHY-ST-2IP FLAGLER BEACH FL 32136 eIty sl-ap

Nl [ pelete TS [ change  [J Acdilion
NAME . NAME

SIREET ADDRESS SIREET ADDRESS

CIY-ST-ZIP CIIY-SI-2IP

L1k [ telete ILE [ change (] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

City o1-210 Cilr- 81 7IF

il O peiste It [Ochange  [J Addition
NAME NAME

SIHEET ADDRESS SIHEET ADDRESS

CITY-si-2P CITY-ST- 2P

1E. 1 pelete ML [ change [ Addition
NAML NAME

STRLET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-$1-7IP

e [ pelete 1T [ change [ Addinon
NAME NAMI

STHEET ADDRESS STRL1 ADDRESS

CITY-S1-1IP CIFY-SI- 2P

12. | hereby cerlify that the informalion supplied with this fing does nol qualify for the exemptions containod in Section 119, Ferida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as # mace under oath; that | am an cfficer or director
of the corporation or tha recaiver or trustee empowered o execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an al\ac ment wilh an addross, with all other like empowered.

SIGNATURE: HownenSae 4-17-07 2864008

}smv"ﬂuas AND TYPED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Daytrs Pricre




