FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M86094 01-27-2006 90026 044 ***150.00
1. Entity Name
HIGHLANDS AUTO MACHINE, INC.
Principal Place of Business Mailing Address
4645 SOUTHSIDE BLVD 4645 SOUTHSIDE BLVD
SEBRING, FL 33870 SEBRING, FL 33870 B“ 0 [l 7 u 81
z e s RGO AR KD A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2898735 ot Applicable
ap -+ Couniry Zie Country 5. Certificale of Status Desired O fz';gn‘:;fed;uo"al
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
. Name .
ABLES, CLIFFORD M., Ill*; < A3d / maf-N - beua ?cm hle
551 S COMMERCE AVE treet ess (P.O. Box Number is Not Accepiable)
SEBRING, FL 33670 . G0 Ya South side Hlud
City - 2i
S Sevring FL | 85%70
8. The a submits this statement for the purpose of changing its registered offica or registered agent, arboth, in the Stale of Florida. | am famdiar with, and accept

" tha obljgaticns of registered agen/ /%
- 13
SIGNATURE VBT M

/giu?«a. typed or printed nﬂn@f ragslm‘cﬁn( and litle if appEcabi, (NDTE: Registared Agent signature required whan reinatating) DATE
%NOWI!! FEE IS S150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1}
TITLE DP [ Dalate TITLE [ change [ Additien
NAME WOMBLE, JIM L. NAME
STREET ADDRESS | 4645 SOUTHSIDE BLVD STREET ADDRESS
CITY-S3-7IP SEBRING, FL 33870 CIry-S1-2IP
TME (3 pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2F CliY-SI1-2IP
e O petele TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CI7Y-S1-2iP
TME £ Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-2IP MTY-ST-71P
TIILE O oelete TITLE ) Change [ Adgition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
Time (] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the iptermalionm-supplied wilh this filing doss not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cartily thal the infermation
indicated on this repgrtor suppleme)tal report is true and accurate and that my signature shall hava the same legal stect as if made under cath: that t am an officer or director
of the carporation or'the receiver or fustee empowered to executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on arf attachment with/an addrewmerty&red.
SIGNATURE—e 277 /7. /W

/ IGNATURE AND TYPEDIER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daptima Phone #

7



