2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # F32074

1. Entity Name

'HOLLEY TRANSPORT INC.

01-31-2005 90138 030 ***150.00

Mailing Address

1983 HOLLEY TIMBER RD
© 7, COTTONDALE, FL 32431

Principal ﬁil_acé_of Business
1983 HOLLEY TIMBER RD
"COTTONDALE, FL°32431 ", =~

P A

[

90008306

2. Principal Place of Business 3. Mailing Address

“WWWMMMMWWWMWWWW'

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

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2092913 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $875 .gdditiona!
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -
' . Name : ’

HOLLEY, JAMES RANDAL
1983 HOLLEY TIMBER RD
COTTONDALE, FL 32431

-

Streat Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8. 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. | am famisiar with, and accept

the obligations of registered agent.

SIGNATURE
RO Signaiure, typeﬂ_u priniad name of registered agent and title if applicaiie. {NOTE: Bngiﬂwedﬂqem signature requirac when rensleling) DATE
tadd SIS e . LE .
.~ FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
.. After.May 1, 2005 Fee will be $550.00 . “Trust Fund Contribution. . Added to Feas
. 1

10, GFFICERS AND DIRECTORS 11.° — ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TE | P . P O3 Delets RTINS R [Jchange [ Addilion
NAME . HOLLEY, RANDY NAME

STREET ADORESS | 1983 HOLLEY TiMBER RD STREET ADDRESS

CITY-$T-21P COTTONDALE, FLL. 00000, CTY-ST-2P

TILE [ petete TME [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S7-2IP

TITLE 3 pelete TITLE [ change ] Addition
NAME I - . NAME _ — e e = I .
STREET ADDRESS STREET ADRESS

CTY-57-2P oY -ST-2P

TINE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CAY-SI1-2P

TITLE 3 Delete TIME [ Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z7IP b

TINLE —— e = Delete ~ LT I - - - [ change [ Addition
NAME = - NAME ’
STREET ADDRESS N STREET ADDRESS

CIFY-ST-2P - . CITY-ST-2P -

12. | hereby certify that the inforrmation supplied'with this fifi

changed, or on an.attachment witf) an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

né; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have tha sama lagal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




