_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT LR .

3, FLORIDA DEPARTMENT OF STATE

CORPOHATJON ) Q% Sandra B Morlham
ANNUAL REPORT ' Sacretary of State
1996 i oA DIVISION OF CORPORATIONS

DOCUMENT # P92000001123 (8)

1. Corporation Name

HIGHLINE AUTOMOBILES INC.

LT

Principa’ Place of Business Mailing Address i
6025 ANDERSON RD. #E 8025 ANDERSON RD. #E
TAMPA FI. 33634 TAMPA FL 33634
3. Date lnoorporatéél or Quattied | 3a. Date of Last Report
| 10/30/1992 07/25/1995
2, Pincipal Place of Business | 2a. Mailing Address 4. FE! Nunber Applied For
21] 26| 59-3013056 Not Appicablo
| Suite, Apl. #, etc. [ Suite, Apt, #, etc. 5. Corlificate of Status Desired 0 $8.75 Adc!itional
2;| 271 Fea Reguited
City & State _ Gity 8 State 6. Fiection Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Foos
| 2P Country | Zip _ Gountry 8. This corporation has liability for intangible tax under & 189,032,
24 25] 20] 30| Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81, Narme
SCHNABEL MARK 82| Street Address (P.O. Box Namber is Not Acceptabl)
8025 ANDERSON RD. #E
TAMPA FL 33834 83
§
84| City FL 83| Zip Code

its registerad office

11, Pursuant to the provisions of Sections 607,0502 and 627.1508, Florida Statutes, ine above named corporation submils this statement for the purpose of changi
wed agant, | am

Or regislered agant, ot both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as reg
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes. ’

Sigraturs, typad o prrled namo o regastbrad agent end 19 I apy dizatic, {NOTE: Begislernd Agent s:3malura reglret when re nstatingt DATE EB-
12, OFFICERS AND DIRECTORS 13. “Jf\DDITIONS/CP-IANGES 10 OFFICERS AND DIRECTORS IN 12 %
TTLE D () DECETE 1.1TILF [3 cige ) Additicn -
NAME SCHNABEL, MARK 1.2 NAMF 1 3
stuetr aconess | 8025 ANDERSON RD. #E 13SIREET ACDRSS ]
CY-$1- 2P TAMPA FL 33634 14TY-81. 2P &
: D [ DeELETE Z 1L [ Change  [] Addilion | ©
NAME VOLPE, MIKE J 2.2 KANE
stheeraconess | 16114 MARSHFELD DR. 2.3 STREE] ADDRESS
CrY-§1- 2 TAMPA FL 33624 24CITY-§1-719
Lk [T DELETE 31 TILE (] Change  [] Addition
KAME 3.2 NAME
STREET ADDRESS 5% SIREET ALDRESS
LiTY-$1- 710 3OV 51-20 |
TLE CJ DELETE 4 1T [ Chenge ] Addition
MAME 47 Nz
SIREET ADURESS 43 STREC) ADDRESS
CITY-S1-71P ] 44 CIY-S1-7IP
TILE [T1DELETE 5 11ILF [ Change [} Addition
NAVE 52 HAML
STREE) AUBRESS 5.3 STREE| ATIDRESS
GITY-S1- 71 54 CITY-5T-21F
TIILE ) DELETE 5 1TIE ] Chatge [ Adddion
NAWE 67 NAME
SIRSET ADDRESS 6.3 STREFT ADDRESS
Clly-ST-2p 6.4 CITY-§1- 7P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption slated in Section 1 18.07(3)(k), Florida Statutes, | further
certify that the infermation indicated on this annual report or supplemental anrual repor is trus and accarate ang that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 507, Florida Statutes; end that my nama

appears in Block 12 or Block 13 if changed, or on ap attachment wilh an aﬁras
s ki VOP € / / )
Y R 5o

SIGNATURE: ., AV o sui N .
AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayame Phons 4




