N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P94000088680

1. Entity Name
HIGHSMITH AUTO TRANSPORT, INC.

ecretary of State

04-14-2004 90069 020 ***150.00

Principal Ptace of Business

3102 EASTWOOD DR
BRYCEVILLE, FL 32009 US

Mailing Address

3102 EASTWOOD DR
BRYCEVILLE, FL 32009 US

AR O G

2 PnnapalPlace f Business 3. Mailing _
Ti02  EASTMID DR 3107 EfsTustd BR
Suite. Apt. #, elc. Suke, Apt. #, elc. 04112004  ChgP CR2E034 (10/03)
Ty & Siate _ City & Stale ~ - y Appiied For

| BEVCRine  FU BOCEVILE fY " Sospuarss e o

| Z%pl 809 Country ﬂpw 09 cf‘”g"v S Cantficaiaol Salus Dasiod™ ~ 1 $8.75 Aodbonat |-

] 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
Name

HIGHSMITH, JOSEPH R
RT. 1, BOX 239
BRYCEVILLE, FL 32008

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
‘| 8- The above named entity submits this staterment for the purpose of changing its registered office or registered agerit, or both, mmeStatBoinnda | am familiar with, and accept
tha obligations of registered agent.
o o
SIGNATURE
Signatire. typad or peintrd name of registennd agand fnd fike f applicate {NOTE: Registered Agont signathure recuirsd when neinstatingh DATE
9. Election Campaign Fnancing $5.00 Be
FILE NOWI! FEE IS $150.00 May
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f‘iiu.e DPST O pete mE Ocrnge [ Addition
RAME HIGHSMITH, JOSEFH R NAME

STREEFADDRESS | RT, 1, BOX 239 STREET ADDRESS

CIY-S1-29 BRYCEVILLE, FL 32009 CITY-ST-2IP

HILE O tetete e 0O Chmne (e Mdmm

- RAME . _ ~ . — NASE . I - . - R .

CITY-ST-29 CITY-ST-2P

TILE 1 Delete e Octange [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2P CITY-S1-BP

e O derete TILE [ change [ Additien
NAME RAME .

STREET ADDRESS STREET ADDRESS

CNY-SI-2P CITY-SI-ZP

TME [ Desete TILE [J Change [ Adsition
NANE RAME

STREET ADDRESS STREET ADDRESS

ciTY-SI-ap CiY-ST-2P

TME ] Dette THILE [JChange [ Andition
NAME NAME !

STREET ADDRESS STREET ADDRESS he

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this
mdncaledonlhlsrepoﬂormpplernema!repmlsm
of the oomorahonormereoeweroru'ustseenm
changed, or on an attachmeng with an :

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3Xi}, Rorida Statutes. | kurther certily that the information
acmrateandﬂnlnwsgnahxas‘wllhavelhesarmlegal
' exqcuta report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“T7I0SERH R HILHSATH
PRES] D EVY

fect as if made under path; that | am an officer or direcior

INTED MAME OF SIGMNG OFFICER OR DIRECTOR

Hois- 04 904 gnouied| -




