FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNl;JmE/IENT # P04000065683 02-21-2008 90014 026 ***150.00
HIGHWAY TRANSMISSION INC.
Principal Place of Business Mailing Address
8725 NW 117 ST 8725 NW 117 ST ‘ QQ“Z%B?)“
BAY 14, 15 BAY 14, 15 : - : )
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 -
T o [ T AN O
10008 NW &D Ayperwt | 10008 NW D Auvg,
Suite, Apt. # efc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
ity & State City & State N 4. FEI Number Applied For
saliah P 320/ thaieal,  Flevida 20-1035491 ot Appiicabs
Z%’ 20 [ (0 %‘?{9 e/ Z§ a O \ LO Com&g A‘ 5. Certificate of Status Desired 0O Ei‘::"ﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

3 — e AN — - == | ‘Name: ——
MORALES, PABLO A
1920 NW 1ST PLACE Stragt Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33136

City - FL ! ZipCode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD -~ [ Delete TIILE CJchange 1 Addition
NAME MORALES, PABLO A MAME
STREET ADDRESS | 1920 NW 15T PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33136 CITY-ST-Z2IP
TITLE 1 Delete TE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IF
TITLE 1 Delete TILE 1 Change [} Addition
“NAME——— | —— - - - - — [ - TIAME - — — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-5T-2IP
THLE [ pelete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Cmy-31-2Ip
TITLE 3 Delete TITLE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TInE [ pelete THLE [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-8T1-2IP . CITY-5T-2IP \\

. 1 her cestify that the information supplied with this filing does not qualify for the exemptions contained in',_Chapter 119, Florida Statutes. | further certity that the informaticn
12 indeicea?gd an gis report or supplemel repon is true and accurate and that my signature shall have the same (egal effect as if made under oalh; that | am an officer or director
of the corporation aor the receiver p fen egafowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment .ﬁ Hes, with all other like empowered. ;
P r/ /
7 s\gl'?—nw'?
sionarure{ S/ - (20 e

. 2lglz2008
=1 WJRﬁ AND TYPED OR PRIN_TED NAME OF SIGNING DFFCER OR DIRECTOR Dat
7




