2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088680 | Apr 17,2001 8:00 am

1. Entt\Name
HIGHSMITH AUTO TRANSPORT, INC. ecretary of State
04-17-2001 90055 028 ***150.00

)

Principal Place of Business Mailing Address
RT 1 BOX 239 RT 1 BOX 239 EASTWOOD DRIVE
EASTWOOD DR BRYCEVILLE FL 32009
BRYCEVILLE FL 32009 Us
us . ) ]
. TTTUT UL S m e eeen e Bt e ) G SIE R T e H N N -7
~1~ 2. Principal Place of Business o 30 Malling Address i " ——
. Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number  RO-3985756 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98-79 Additional

Fee Required
7. Name and Address of New Registered Agent

t

6. Name and Address of Current Registered Agent

Nam:e
g.lrel::sgglx-l 'i;gSEPH R Streét Address {P.0. Box Number is Not Acceptable)
BRYCEVILLE FL 32009 .

City , FL Zip Cede

SIGNATURE ___ St hoe et i Ry e VI o ﬂj}j ." g
OTE: Regisfered Agent sigralimereuired wherf reinstating} . DATE
% =t - <
9. Thig _cprporaﬁc_,ryis eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE DPST ] Delete TILE ' O crange [ Additien ) 3
NAME HIGHSMITH, JOSEPH R NAME ‘ e
sweet aporess | RT. 1, BOX 239 STREET ADORESS 3
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-51-2F §
TITLE [ Detete THLE ) change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE i { Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP : CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Deete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2iP
TIMLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate ang that m sidpature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carparation or the receiver or trustee empowered 10 execute this ieport d reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoiered. !

AT N3N \ A
ATURE AND {YPED OR FRINTED NAME OF SH

SIGNATURE:

Daytima Phona #




