FILED

"~ 2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000001946 05-17-2007 90038 015 ***150.00

1. Entity Name

HIGHLINE CARS OF FLORIDA INC

Principal Place of Business Mailing Address

306 REID CT 306 REID CT q 0 1 15 B 1 2

SANFORD, FL, 32773 SANFORD, FL 32773 . .

R L ~ (WRETRIARAATEIERR
Suite, Apt. #, elc. Suite, Apt. #, Blc. 04262007 Chg-P CRZE034 (12/08)
City & State City & State 4, FE! Number Applied For

RO-H0¢ b0 59 Not Applicatle

Zip Couniry - Zip Gountry 5, Ceniticate of Status Desired O Eaae‘g?qﬁg:éﬁona'

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent

Name
KHAN, BONNIE G
107 LEDBURY DRIVE Street Address (P.O. Box Number is Not Acceplabile)

LONGWOOD, FL 32779

_, City FL I Zip Code

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

s

SIGNATURE g

Signature, typed or prnted name of registered agenl and ulke i appcable (NCTE: Regisiared Agent dignalure required when rengiatng) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE O change (3 Addition
NAME BALOACH, ABU ALI B NAME
STREET ADDRESS { 306 REID CT STREET ADDRESS
CITY-SI-21P SANFORD, FL 32773 CITY-ST-ZP
TITLE VP O Delete TILE [ Change [ Addition
NAME KHAN, BONNIE G HAME
STREETADDRESS | 107 LEDBURY DRIVE STREET ADDRESS
CITY-ST-2IF LONGWOQD, FL 32779 CITY-ST-ZIP
TITLE O patge TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-21f
TILE [ petete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-1IP CIY-§T-21P
TIMLE {1 Delele TTLE D) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2IP
IME [ Detete NLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-S7-2IP

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or lrusies empowered to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad. or on an altachment with an address, with all ather like empowerad.

SIGNATURE: Lornic. hor) Ho1/p7 (#7002 7555

==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Oate Daytme Phone %




