2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006242

1. Entity Name

HIGHWAY HELPER OF FLORIDA, iNC.

Mailing Address

700 ATLANTIC BLVD #102
POMPANG BEACH FL 330606363

Principal Place of Business

700 ATLANTIC BLVD #102
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90080 015 ***150.00

R N Y ]

NGO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65—0275423 Not Applicable
f Z 1) ur
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

KNOWLES, JAMES

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

700 ATLANTIC BLVD #102
POMPANO BEACH FL 33080
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinied namé of registered agent and title if apphcatbile. {NQTE: Registered Agent signature required when reinstaung) DATE
. e e . m )

9. This corporation is efigible ta satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremsni and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) 0O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TITLE Clcnange [ Adaition | &
[22]
NAME KNOWLES, JAMES NAME e
sTREeT ADDRESS | 700 ATLANTIC BLVD #102 STREET ADDRESS =
Grv-st-2¢ | POMPANQ BEACH FL 33080 civ-sr-2°
T
TIme 7 Dolete TITLE Cl Ghange (7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE =- ~ - 3 palete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-57-2P
THLE [ Delste TTLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TILE 3 belete TITLE [ Change () Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O deete TTLE [J change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oIy -T2 n /7 , CITY-57-28

ghas nat qudify far the exemption stated in Section 119.07(3)(3), Florida Statules. | further certly tha the information
dccurate and that my signature shal! have the same legal effect as if m r cath; that | am an officer or director
xecute this Jeport as required by Chagter 607, Floriga Statutes; and m,

2-1d00  qds-onay

forpfation supplied wity s filin

pnlemental reportjiy

13. i hereby certify that the i
indicated on this report
of the corporation or the &
changed, or on an attach

SIGNATURE:

pears in Block 11 or Block 121

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate DGayimes Phone #




