FILED
2004 FOR FROFIT CORPORATION “Jan 22, 2004 08:00 AM

Secretary of State

DOCUMENT # M86094

1. Entity Nama

HIGHLANDS AUTO MACHINE, INC.

Prncipal Place of Business Mailing Address

4645 SQUTHSIDE BLVD 4645 SOUTHSIDE BLVD

SEBRING, FL 33870 SEBRING, FL 33870
01132004 No Chg-P CR2EC34 (10/03) .

DO NOT WRITE IN THIS SPACE PR rry— prmT
59-2858735 ] Mot Applicable

5, Certlicate of Status Desired [ ?ese.ggq lfi‘?:d“io"a‘

6. Name and Address of Current Registered Agent

£5TS COMMIERCE AVE | DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. Tha above ngmed entity submits this statement for the purposs of cf{aﬁginb i;s reg'@slered office or reglstered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligadd ggisterad agent,

(el ////9 i) 4

SIGNATUR k -
of registerad agent and Ltke i applicable {NOTE, Ragrste'ed Agenl signature <equired when reinstaling) BATE *
'4LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, “OFFICERS AND DIRECTORS ]
TTLE oP
NAME WOMBLE, JIM L. PP o,
SIREET ADDRESS | 4645 SOUTHSIDE BLVD A ijlﬁ{ll{iﬂﬂf"i‘% ! E}F:' 15 150, 00
CITY-ST-2IP SEBRING, FL 33870 hegd Aa-ghine-0ls 150.0
TNe
NAME
SYREET ADDRESS
CiTy-S7-2IP
TITLE
NAME

s _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TIne

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADBRESS
CITY-51-2i

12. | hereby -::ezrti{'\’/1 that the information supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of tha corporation et rigiver or lrusies grpowered to execute this report as required by Chapter 807, Fiorida Statuts7thal my pame appears in Block 10 or Block 11 if

changed, or ord gt with an addpfs all other like empowered.
f # ad’ 7

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayume Phone #




