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

PROFﬁ I lO;D;‘\—I;)FPAR1MENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

SN S of S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H44250  (9)

HOLIDAY AUTO MART, INC.
Principal Place of Business T T M_(ﬁmé Ad_ca'ss_ ”II’I‘I Im ||||| I'l’l ""l I"" ,I’I l‘l" I‘I" I’I" IIIH lllll l||" ,"’
$510 RIVER RD 5510 RIVER RD
xR #2202
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34552 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . , — 02/25/1985
2. Principal Place ol Bus.mo.,ﬂ T M,uhng ‘Address 4, FEI Numbar Applied For
21l /57  EL Rey RJ %] 40 _Stone (,@ip SonM 50-2630687 Not Applioabls
S it A l. #, el [ Apl #, ot n
Ay ’ o . i, P o 6. Certificate of Status Desired 0 58.75 Additional
122 f e zl] _ Fae Required
Gity 8 Stato City & State §. Election Campaign Financing $5.00 Ma
. E N y Be
23] D["_lﬂﬂd@__ 'Cé_ o 2§ AOIH W{ FL Trust Fund Contribution Added lo Fees
Zip Counry ap Country 8. This corporation owes or has paid the currant year Intangible
24 (#) 251 L\ 5/? [ «3) 79777 m Sﬂ Personal Properly Tax due June 30. fves [Ono
s B Name angiddress of Current Reglslered Agent 10. Name and Address of New Registered Agent
ADAMS,DENNIS . 61 Name
40 STONEGATE S B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 &
84| City FL Zip Code

11, Pursuant 16 the provisions of Sections 607 0502 and 6071508 T lanida Slalutes, the abave-named corporation submits this statament for the purpose of changing Hs registered
office or rogistorod agonl, or both, inihe State of lorida. Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as raegistared

agoent. | am familiar wilh, and accopt the abligalions ol, Section 607 0605, florida Statutes

SIGNATURE . I
ngn e typus Ao phn'n b e OF fogpe e L s aned [m [ |.hr ke (Nt)r( Reginte rod Agent signaiure raguirad whan reinslating) DATE

12, HCERS AN ["Hl JR‘? - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPT Dloeere ™ T [ Change [ Adtion
NAME ADAMS, DEBRA 12 NAME
streeranoness | 40 STONEGATE S. 1.3 STREET ADDRESS
CITY-SI- 2P LONGWOOD FL 32778 o 14 CITY-S1-2Ip
THLE PS e 21 TiLE [ change [ adaition
HAME ADAMS, DENNIS 22 NAE
streeT aDoess | 40 STONEGATE §S. 2.3 STHEET ADDRESS
erv-sr-ze | LONGWOOD FL 32179~ 2 ACHY-S1-2P
WILE T oecete 3TTILE T Change” L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP S . . 34 CITY- 51- 21
TIRE LI OEiETE 41TITE T[T Change L] Addilion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L o 24 Cy-5T-2IP
THE CIoiiei S1TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDAESS
ciy.sr-ap |- e 5400Y-81-2P ‘
TITLE T it 611IME [J change L] Addition
NAME .7 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CNY-8T- 2P L 64 CItY-§T-2IP

salfy Jor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furthor certify that the infermation
. @ecurale and that my signalure shall have tho same legal effect as if made under oath; that | am an
rod 10 exccoute this report as reauired by Chapter 607, Flogda Siatutes; and that my name agrpears in

14. | hereby ceorlity thal the information sy
indicated on this anrnuat repotl or supy
ofhicor or director of the corprratian Of

Block 12 or Black 13 chianged, gee
SIGNATURE: /

DT 4575920603

CR2E034 (10/97)



