2006 FOR PROFIT CORPORATION FILED ;

_ANNUALREPORT. = May01, 2006 08:00 Al
DOCUMENT # P02000009022 S Secretary of State ,

1. Entity Name

HIGHWAY LIQUORS, INC.

Principal Place of Businass Maifing Address

3048 CYPRESS GARDENRD 3265 MOCCASIN BR
WINTER HAVEN, FL 33884 KISSIMMEE, FE. 34746

=1 [V M T

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryrp—— AppieaTS

01-0580546 Not Applicabie
. $8.75 additional
S. Cermlicate of Status Desired ‘ O. Fee Required

6. Name and Address of Current Registerad Agent

5265 MOGGASIN OR DO NOT WRITE
KISSIMMEE, FL 34746 ’N TH !S SPACE

8. The above named entity subrnits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE N SN e o Gk ges o a ans . T
Signalure, typed or privted name of registered agent and tifa it sppficatie, {NCTE. Rapistvred Auerft ¥gnalure raguired when rainsialing} » DATE .
9. Election Campaign Financing $5.00 May B2
FILE NOW!!! FEE IS $150.00 _ y
After May 1, 2006 Fee wiil ba $550.00 Trust Fund Contritsution, O Added o Fees
10, " OFFICERS AND DIRECTORS 1 ) -:
TME P ‘ i
NAME PATEL, HARSHILAV !

STREETADDRLSS | 3265 MOCCASIN DR
QY -sr-Zp KISSIMMEE, FL 34748

e ] URODOOS52653 o
o 0515/ 06~-80025-023 150,00

STRELY ABDRLSS
CITY-§7-2P ) !

WL
HAME

b ) DO NOT WRITE

Zlii IN THIS SPACE

STRELT ADDRESS
CNny-81-2ip

e

NAME

SIALLY ADDAESS
CiTy-&T-2pP

T

HAME

STREET ADDAESS
Civy-sT-2P

12. | hereby certily that the information supplied with this filing coas not quatify for the exemptions contained in Chaptar 118, Florida Statutes. | fusther certify that the information
ndicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | amn an officer or direcior
of the corporation or the receiver or trustae empowered 10 execute this report as raguired by Chagter 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with i other like empowerad.

SIGNATURE: Y L s
3|EA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Draytima Phane £

s - . Sii ot




