FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROEIT
C/RRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

HIGHLITE AUTO SALES, INC.

Principal Place of Business

13805 N. NEBRASKA AVE.
TAMPA FL 33613

I\Tﬂ;;ili;@ Address

13305 N. NEBRASKA AVE.
TAMPA FL 33613

A EERRARA A vy

3. Date Incorporated or Qualified

3a, Date of Last Report

o 10/17/1894 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FCl Number Applied For
21 26] 59-3271576 Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #, elc. 5. Corlificats of Status Desired! 0 $8.75 Additiona!
’Z] :!7] Fee Required
Gity & State .. City & State 6. Election Campaign Financing (] $5.00 May B
?3—! I :!Bl B Trust Fund Contribution Added to Fees
Zip | Country LY . Country 8. This comparation has liabiity for intangible tax under s 195.032,
ET] 25] ] :!9] 301 Florida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H“-L'ARD- BILLY JOE 82 Street Address (P.O. Box Number is Not Acceptabla)
13805 N NEBRASKA AVE 5
TAMPA FL 336813
84[ City FL asl Zip Code

$1. Pursuant to the provisions of Suclions 607 0502 and 607.1508, Florida Stalutes, the above naman carparation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida, Such chan%e was adthorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent, | am
famihar with, and accept the obigations of, Section €07,0500, Florida Statutes.

CR2E034 (12/95)

Signature, typed or prnt:s rome of registered 2000l Bnd e § aoploatis (MOTE: Regiitarse AQonl Signahirt: requiret whan rainstating: DAt
12, ~_OFFICERS AND DIRECTORS o 13. ADUITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD (" DELETE TATILE [ Change  [[] Addition
NAME HILUIARD, BILLY JOE 1.2 hAME
STREEY apDAESS | 13805 N NEBRASKA AVE 1.35TREET ADDRESS
CITY-ST-2IP TAMPAFL33%13 . 1.4 CITY-ST-21P
THILE [ DELETE 2.1 TMLE [} Change [ Addtion
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ o 24CNY-§1-2i7
TITLE [] DELETE 3 1TIILE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P e Rsatiyegigp
TITLE [ DELETE 4 1701LE [} Change [ Addition
NAME 42 NAMF
STREE) ADDRESS 43 STREET ADDRESS
cITy-§1-21P L o 44 0IY-S1-2P
TITLE [ DELETE 5 1TMLE [7] Change  [] Addilion
NAME 5.2 NANIE
STREET ADDRESS 53 STREET ADDRESS
evv-st2e | _ . 54 CITY-SI-2IF
TILE I DELETE 6 17ITLE [J Change  [] Addition
KARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-28P BNy ST |

14. t do hereby cerlify that the infonmation supplicd wilh 1hs filing is voluntarily furnished and coes not gualify for the exemption slated in Section 119,07{3)%K). Florida Statutes. | further
cerlify that the information inclicated on this annual report or supplemental annusl repod is true ane accurate and that my signature shall have the same legal effect as if made under
oath, that | am an aflicer or dirazlor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 14 if changed, or on an attachment with an address.

SIGNATU RE:{cslé?gﬁﬁp onﬁ&d?eom/

SIGHING OFFICER OR DIRECTOR

ate Cractirne Phone #

L HF0-96  §13-977-F¥EE




