FILE NOW: FILING FEE AFTER MAY ST IS $550.00 _ FILED
PROFIT eI FLORIDA CEPARTMENT A
CORFORATION %13 % s:mtra B. Monh?:nST " Feb OS 1998 Sooam

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S c Cretary Of State

DOCUMENT # 185422 (3)

1. Corporation Narne

HOLIDAY MOTORS, INC.

LT

IV

Principal Place of Business Mailing Address
4729 PHILUIPS HWY, 4729 PHILLIPS HWY.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26] 59-0748311 Not Applicable
Suite. Apt. #, elc, Suite, Apt. ¥, etc, it
: ° o 5. Certificate of Status Desired [ $8.75 additional
;2_] E] Fee Required
City & Siate City & State §. Election Campaign Financing $5.00 Mmay Be
23] 261 — Trust Fund Contriution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
[24] 25 [29] 30 Personal Property Tax due June 30, Blves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PAGEL,ERVIN C 81 Name
4729 PHILLIPS HIGHWAY 82| Street Address (P.O. Box Number o Not Acceptabia)
JACKSONVILLE FL 32207
83
84| City FL fss| Zip Code

11. Pursuant e Lne previsions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or balh, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, kped or printad name of regis:erad agent and tithe it applcable. (NOTE. Reglstered Agent signature raquired when rainstating) PATE

12 OFFICERS AND DIRECTORS T B ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [J DELETE 1ITILE [ change L] Addition

NAME BARKLEY, BB 1.2 NANE

smeeTanoress | 3761 GALICIA ROAD 1.3 STREET ADDRESS

CITY-§1-2p JACKSONVILLE, FL 00000 ) 14 GITY-ST-21P

TME P {_T DELETE 21 TME [ Change T Acdition

NAME PAGEL, ERVIN C 22 NAME

seet anpeess | 4729 PHILLIPS HIGHWAY 23 STREET ADDRESS

CITY- 5T+ 2P JACKSONVILLE, FL 00000 o 2,4 CITY-5T-2P

TITLE VeT [Torere  faimme [T ohange [ Addifion

NAME PAGEL, DOROTHY J 32 NAME

srheeT anoress | 4729 PHILLIPS HIGHWAY 33 STREET ADDRESS

CITY- ST JACKSONVILLE, FL 00000 24, CITY -§7- 217 .

TALE L] DELETE 41 TITLE [T Change™ [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

InE LT DELETE 5.1 TITLE [ fChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY -51- 2 5.4 CITY-ST-2P

THLE ] DELETE 6.1 TITLE L I change [T Addilion

NAME 6.2 NAME

SYREET ADBRESS 6.3 STREET ADDRESS

CITY -5T- 2P 6.4 CITY-ST-21P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation of the receiver ar trustes empowered 1o exesute this report as required by Chapter 607, Flofida Statites; and that my name appears in
Block 12 or B'ock 13 if changed, or an an attachmeant with an addpess.

SIGNATURE: <= 3 B EFTLR G Pagel 1/23/98 904-737-1565

CR2E034 (10/97)



