2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115486 . Apr 02,2005 08:00 AM

1. Enity Name - Secretary of State
HIGHLANDS BODY SHOP, INC.

Principal Place of Business - B R ’ Mailing Address
18780 CORTEZ BLVD 18760 CORTEZ BLVD

S RS

2. Principal Place of Business 3. Mailing Address

Suite. Apt. £, otc. S| SuteAntden o 1stMOORE =~ CR2E034 (10/04)
City & State i o City & State 4, FE! Number Applied For
59-3960573 Not Applicable
Zip Country ap County 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
- o Name y B
HELF .
187L66 éi(-)LF?l!\éZ BLVD Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE FL 34601-3024

City FL Zip Code

8. The above named entity submits this stalemeni 16 the purpose of changing its registered office or registered agent, or hoth, in the State of Rorida, | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE

Signature, typed o printad nama of registered agent end tila it apphcably TNOTE Rogistered Agent Sigimturs recued when renstating) - DATE

or

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be' $550.00 -t
Make Check Pa‘;ral;la to Flotida Department of State TrustFund Contribution.  [] - Addedta Fees
10, T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L P S - [T Deito TInE [ okange [ Addition
NAME HELF, ALLAN B NAKE
STRCET ADORESS | PO BOX 10078 o F SIREFYADDRESS W0 Aas 352
ore-s1-27 |BROOKSVILLE FL 34601 o 04/0205-80040-075 150,00
TIE VP ) (7T Deiete 3 . [ change [ Addition
MAME HELF, DOROTHY NAME
SIREET ADDRESS (PO BOX 10078 . SIREES ADDRESS
CiTY- §7-21° BROOKSVILLE FL 34601 CIEY-S 7
TILE D 1 petete e [ changs [ Addilion
HAMiE ZUIDEMA, JOHN NAME
STRELY ADDRESS | 7131 MULLENS RD. SIREET ADDRESS
CIvY-57.2IF BROOKVILLE FL 34605 ! CITY-5E ap
e - 7 Delete e ) [Jchange [ Addition
NAME MAKE
STREEY ADDRESS SIREET ADDRESS
CiY-57-7IP CIyY-SE 2P
e - [ pelete T ) [ change [ Addition
NAME NAMI
STREET ADDRLSS STRCET ADDRESS
oY - 57 2P oHY-§1.7p
WILE S T O pelete e ‘ [Jchage [ Addition
NAME NAME '
SIREE! ADDRESS _ o SIRCET AGORESS
CITY-§T- 2P _L Civy-ST. 2P

12. | hereby certify that the information supplied with this Tiling does not qualtfy for the exemption stated in Section 119,07(2){), Florida Statutes. | further certify that the information
indicatad on {his repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver gLitustee empowerad to exacule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment widi an address, with all other like empowerad.

SIGNATURE;, % UL R A 3-30-2f ZsA-7P¢-Hsy

# T SGNATURE dND 7YPED BRPFRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayime Phone #




