- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
el s, oo | Mar 24 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Socrotary of Ststc Secretary of State

1997 DVISION OF CORPORATIONS

i IRV RR ARG A

HIGHLINE MOTOHS. INC.

Poncipet P o of Basingos

11524 HWY 82 E 11524 HWY 82 EAST
11524 HIGHWAY 62 EAST G/O WILLIAWM STEVENS
SEFFNER FL 33584 SEFFNER FL 33584-7346 o
us us 3. Date Incotporated ar Qualified | 3a. Date of Last Repaort
) _ v e 04/25/1990 06/10/1096 |
2. Prncysa' Piaca of Basenens 28, Ml 3 “Addr 4. FEl Number Applled for )
al S Oyng MBS 59-3012392
ek, Apt ek Suite, Apt B, el it
AT “H prf e 6. Certticate of Status Desired D $8'75 Additional
2| a7l S Fee Requiced
o Faty & Sty Sy & Stale 8. Election Gampaign Financing $5.00 May Be
?E?J L . U 1 51 F Trust Fund Convibuton [ AddedtoFees |
BEAR Conntry L1y __ Country 8. This carporation has liability for intapgible tax under . 190.037
de| '@5“1 o 213_] L l Florida Statutes []3’\(22 (3 Mo .
8. Name and Address of Current Reglstered Agent | 10._Name and Address of New Reglsiered Agent
STEVENS, WILLIAM Bl e
’
11524 HIGHWAY 92 EAST (82| Streel Address (P.O Box Number is Nol Aceeplabie)
SEFFNER, FKL FL 33584 ; _—
B3
84| City FL las #ip Code

ORI and GO7 1508, F londa Statulos, the sbove namad carparation submils this statement for the purpase of changing ils registerod |

711. Pttt prowiseong ol S"Z’L\“‘;(llfi é&‘l
Gt an regalered toor tmlh " llu SE; to c:f f Huul«l HuJ- change was authorized by the corporatien’s board of d»rectors | hs-reby ac_Lepl the appomlmcnl as registercd
a0, Floridp Jtatytes. . o e

agint 1 ata o

IREE

CR2E034 (9/965

SHCIHA . T o e gl P
stered Agert sinalure required when renstating)
12 N £ ANE I KX ADDITIONS/CHANGES 10 oﬁﬂcsns AND DIRECTORS N 12
| 1 PD ) ' D RGN BT [Tohange T[] Aadition |
s SYEVENS, WILLIAM 12 NAME
dseringen | 11524 HIGHWAY 62 EAST 1.3 SIREET ADDRESS
fre sl pe SEFFNER FL 33584 140512
ne 8T h I I N 21 L T chiange 1.1 Adavion |
Lo STEVENS, DONNA 2.2 MAME
et ainiio | 11524 HIGHWAY 92 EAST 23 STHELT ADDRESS
Gl A SEFFNER FL 33584 24§12
TR . T T oo T Ratme U Grarge L Addition
A 32 NAME
S LA 33 §THEFT ADDRESS
Pl A 34, CITY-ST-2P
R - T e F e B R R R e T
ML 1 2NAME
Ghae | A 43 STRELT AOKESS
GVl A 44 GITY-ST- 2P
[ Hl 3 o i o """""""""_[j’['j'["l"i"]'i""""'ﬁ_ﬂ ET[_\-{‘]’ T [:] Gnﬁﬂgi‘r [::]“Aﬂdlh[lﬂ
et £7 NAME
SRR R 5.3 SYKEE 1 ADDRESS
o 540IY-57-20
e o ) B I ITeY T &1 1RLE T T M orange L Addiitan |
oy £ 7 NAME
SIREEE & S 63 SIREET ADDRESS
Lo BACIY 5120

RER y Al ths i f-:ms.. fion sup e with s fiing does ol Gualify or the exemplion stated in Section 119.07(3}), Fiorda Statutes. 1 further certiy that the
J dlernental annual repart is true and aceurate and that my signature shall have the same legal effoct as if made under oath: that

avman, ofl ca w chevctor rlv (g n, pritatg or tho (i eive rmpowered 1o executo s repor as required by Chapler 607, Flg\(& italulns and that my narae

appracs in Bk 17 or Blggh 11’ Angfott, or onoan atlaf bt an atdress NS %qg
SIGNATURE: VLN e VA DT ]UJW\S Q- :

S GHAT OF SIGHING OFFICER OR DIRECTOR




