FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT FLORIDA DEPARTMENT QF STATE
Sandira B. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # S31646 0)

1. Corporation Name

HIGHLANDS TRUGK TOWING, INC.

UM BTN

Principal Place of Business Mailing Ad&féss
570 U.S. 27 NORTH 570 .S, 27 NORTH
VENUS FL 33960 VENUS FL 33960
DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifisd
02/12/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-3059389 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc.
’_I o P ——} P : 5. Cerificate of Status Desired | $8.75 Adq’rﬂonal
22 27 S ) Fea Required
Clty & Stale City & State §. Election Campaign Financing $5.00 MayBo
;I ;31 Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This carperation owes or has paid the current year Intangible
;II EEI E‘ a Personal Property Tax due June 30. m Yes Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLLARD, S. LEON 81 Name
22 POLLARD PLACE 82| Street Address (P.0. Box Number Is Not Acceptahle)
VENUS FL 33980
83
84i City FL |85 Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section B37.0505, Florida Statutes.

SIGNATURE Slgralure, lyped o printed name of registered agent and 1itla ¥ applicable. [NOTE: Regislered Agent signature required whan rai;mstaf'.ing) DATE B

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1TMLE [J change [T Addition
HAME POLLARD, S. LEON 1.2 NAME

srreer aooress | 570 U.S. 27 NORTH 1,3 STREET ADDRESS

CIFY-S1- 7P VENUS FL 33960 1.4 GITY - ST-ZIP )

TILE VP L1 DELETE 21 THTLE [ Jchange [T Addition
NAME POLLARD, S. GARRETT 2.2 NAME i

smeer anpress | 22 POLLARD PLACE 2.3 STREET ADORESS - =

CITY-ST- 7P VENUS FL 33960 2.4 COY-ST- 217 .

TIME [T oeLere 31 TILE LI change  [_J Addition
NAME 2,2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-51- 5P 34, CITY-S1-2IP . R
TITLE [T oeLETE 417ME [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2P 44 CIFY-ST-2IP 3 _
TITLE L] DeLETE 51TTLE [ Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-7IP .
TLE LT DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADCRESS 6.3 STAEET ADDRESS

CITY-57-2IP 6.4 CITY- 5T-ZP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. [ further certify that the infarmation
indicated on this annual repost or supplemental annual reporst is true and accurate and that my signature shall have the same legal effect as if made under sath; that [ am an
ofticer or director of the corpgration ar the receiver or Fustee empowergg lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ch d, or on an attachme i 1

_‘- EQUIRED o/ =5 F i~k 2 e

SIGNATURE:

CRRED34 {10/97)



