2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

L2120 B o0 )

DOCUMENT # . MB86094 Secretary of State :
1. Entity Name : 01-21-2003 90127 037 ***150.00
HIGHLANDS AUTO MACHINE, INC. -
Principal Place of Business Mailing Address
4645 SQUTHSIDE BLVD 4645 SOUTHSIDE BLVD
SEBRING FL 33670 SEBRING FL 33870
2. Principal Place of Business 3, Mailing Address - HIIIIIH m II"I m” ""I Ilm Im I'ml!'“ I'I” I’I" lm' Ill“ "I[ )
CSdledpttete o _ | SuieAptpelc - [-CHECK HERE.IF MAKING. CHANGES . _ . o, .
City & State City & State 4. FEl Number 59'2898735 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ' iy 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
ABLES' CLIFFORD M. M Street Address {P.O. Box Number is Not Acceptable)
561 .S COMMERCE AVE
SEBRING FL 33870 .
] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of, ister%nt.
SIGNATURE /’Jf%é
aﬂna. typed ‘ﬁh’sd name of ragistered agent and titla if applicable. {MNOTE: Registored Agent signature required when reinstating) DATE
. M -FEE IS.$150.00 oo o],
. — m_%L&NQW.IMEEEJ5~$15ﬂ 00 .. TGS T R ~ = ™ ="+ 9, ‘Election Campaign-Finanzing '$5;00 May Be
After May 1, 2003 Fe_e will be $550.00 i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
Qs DP CJ Delete TiILE O change [ Addition | &
NAME WOMBLE, JIM L NAME ‘ £}
STREET ADDRESS | 4645 SQUTHSIDE BLVD STREET ADDRESS 3
orv-5-22 | SEBRING FL 33870 cImY-sT-2p g
o
TITLE [ Dalete TIE [JChange [ Addition g
NAME NAME
STREET p:\DDRESS ; STREET ADDRESS
CITY-5T-21P e CITY-8T-2IP
TITLE 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZIP CITY-ST-2IP "
TITLE [ pelete TITLE [J Change [T Addition
| NemE - N T .
STREET ADDRESS ' STREET ADORESS : = BEE—— = R
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-21p CITY-S7-2IP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
L 1 D T CITY-ST-ZIP r
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc®r .
of the corporation or thesg & Or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 ™
changed, or on an att# Jith an addregh, with all other ke empawared. . .
o AN Y { pund N
SIGNATURE: LA REQUIRED

Date Daytima Phong #

PED 0H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




