2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 22, 2007 08:00 A

DOCUMENT # M86094 ' Secretary of State
1. Entity Name Lo . . L
HIGHLANDS AUTO MACHINE, INC. . s
L
Principal Place of Business Mailing Address
4645 SOUTHSIDE BLVD 4645 SOUTHSIDE BLVD
SEBRING, FL 33870 SEBRING, FL 33870
A [ N READERI A WAR TR
Suite, Apt. #, elc. Suite, Apl. ¥, eic. 02162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEi Number Applied For
59-2898735 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired [R] gg;zigg‘g““"el
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent

Name

WOMBLE, JIML

4645 SOUTHSIDE BLVD - Street Address (P O. Box Numbar is Not Acceplable)

SEBRING, FL 33870

City EFL | Zip Cods

8. The above namad enlity submits this statemeni for the purpose of changing its registered oifice or registerad agent, or hath, in the State of Floriga, | am familiar wiln, and accept
the obligations ol registered agent.

SIGNATURE
Sigreture, typed oF prried name of regislersd agenl ana tiie Il ppucapls. (NOTE Regisiercd Agenl signaturs requiced wnen renaialng) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution ] Addad 1o Fees /'
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Delste 113 O Change [ Adduion
NAME WOMBLE, JIM L. NAME
sreer aonsess | 4645 SOUTHSIDE BLVD STREET ABORESS UOGOaNE44424
orv §2P | SEBRING, FL 33870 : cirv-St- 4 (30207 =20045%-001 1500
TILE O oetete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O peigte TTLE [ Change [ Adaiign
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-21P
THLE [ oelete ILE O Change (] Adduion
NAME NAME
STREET ADORESS * | SIREET ADORESS
CITY-ST-2IP CHry-51-2p
TITLE O oelere TILE () Change [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -} coy-si-zp
MLE 1 Delete TITLE [ Change (] Addtion
NAME NAME :
STREET ADDRESS . SIREET ADDRESS
CiTy-s1-2P CITY-57-2iP

12. | hereby certily lhat tha nformation supplied with this filing does nct qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that Ihe informelion
indicated on Ihis repart orsupplemental report is rue and accurate and that my signature shall have 1ha same lagal effact as if made under oath. that | am an clficer or diracior
ol the corporation or Lpd yr or trustee empowpred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

. _changed, or on an A ith an add all pther like empowerea /
\TUF 2 Z 4/07
_SIGNATURE e 7
GNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ’ M

Daie Dayture Phane §




