|
. s : I " - 8/14/01-90007-007-$150.00-$150.00
2001, JNI¥ORM BUSINESS REPORT (UBR)
r
DOCUMENT #  H44250 ‘ 5

. Entity Name -

HOUDAY AUTO MART, INC. : ,/ FILE

Princical Place of Business . Mailing Address o

f ° ' SECRETARY.OF STATE

07 %L REY RD 40 STONE GATE SOUTH AL ASSEE FLORIDA

UNIT 1B LONGWOOD FL 22779 TALLAH

ORLANDO FL 3608 s

2. Principal Place of Business. ’ 3. Maifing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e St~ = s P Clly e State TR S B s 4 FEENUiber T -53-@“;87:'- e —_zlAnpliodiFor—~ |
g Pl - T - : Not Applicable
Zp Counlry dp l Country 5., Cetificate of Status Deslred 0 ':33.75 Additiona)
) ‘eg Required
5. Name and Add: of Curront Regl! d Agent 7. Name and Addres3 of New Registered Agent I
Nama
;. ADAMSDENNISD. .. Tt s tsma e S Siraet Address (P.0. Box Nuriber is Noi ACCeptablg) — T T e e TS e e
40 STONEGATE S.
LONGWOOD FL 32779
_Ciy FL Eip Code
8. The abiove named entfty submits this statement for the purposé of changing its registared office or registerad agent, or both, in tha Stale of Florida,
~
SIGNATURE .
Signare, yDad o Brfied name of ngisTenmd #08M and tite I applicabls. {INOTE: Rogistered Agen signanura requinad when relnsiting) Date

9. This corporation is eligible lo satisly its intangible-_ WE%NOWI!_LFEE?'S—SWGWA”‘“" 1 e, o . e RO ST

— Tex ting requirement and Slacisto do g0~ | ARer Sepiember 12, 2001 Fee will bas750.00 | '* 5% ,ff;’g':;'r‘i’;ufg:“c'"” O fg;g%‘::gf"
{Sea criteria on back) |B] Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —

e VPT [ Delete ME ’ {Jchange [T Addition | S

Have ADAMS, DEBRA A 2

streetanoness | 40 STONEGATE S. " STREET ADDRESS 3

av-stze | LONGWOOD FL 32779 Civ-ST1-2¢ o

TImE PS 3 peiete e [Ocrerge  [J Acdition g

NAME ADAMS, DENNIS A

STREET ADDAESS | 40 STONEGATE S. STREET ADDRESS

ov-s-ze | LONGWOOD R 32779 CITY-SI1-2P

TE O peleta mME [ Change [ Aduiitlon

NAME NAME
 STHEETADDRESS §——m— e i o - STREET ADDRESS -

ory-ST-2° CRY-51-2P L .

e . [ Delete fing - e o < ————=~—=[JCheng [JADHHoN |
NME ) e S "-.,:: ¢>\_‘4._:;5-— oo o MAME e A e P AR ma D T3 ts Bemin e 2ff A
" STREET ADDRESS TREET ADDRESS

CITY-57-21P omY-st-ap .

e [ Dekete TILE . [Jchange [ Addition

MAME . . MANE |

STREET ADDARESS SIREEF ADORESS

cy-st-zp CiTY-ST-2P - N

Tme [ pelete TIME - Y Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-28 A c-sr-2p

13, | heraby certily that the information sugsfiied fith thig filing does not qualify for he exemption Slaled in Section 119.07%:!)0), Florida Statutes, | turther cenify that the information

indicated on this report or supplemenfl rey e J 3 accurale and that my signature shall hava the same jegal effact as it made under oath; that | am an officer or diracior
of the-corporalion of the receiver orgfustad emppivared lo execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wiyf an agpessfwi ar like ompowered. J
e 2 /s ; 0 Q ’
SIGNATURE: _(S&A =7/~ REQUIRED ,ﬂ} /0/ ¥77 ':)'9Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Deytime Phona #
1




00!0, r 23, 2001

]
Florila Department of State

see, Florida 32314 o
Michelle Milligan, Document Specialist

Re: | Letter Number 201 A00056412

Djaf Ms. lellgan,

£

our instructions 1 am submitting this letter as a formal request of waiver of the
.00 late fee due to non-receipt of the original-Uniform Business Report (UBR).
.00 late fee due to non-recei ‘

the

$4

A
t

|
Sk

ed in my previous correspondence to your office, I filed the UBR and $150.00 fee

|
As (ftat
twa weel

that t \
Mply in‘a timely manner—Aft

A:%u‘eviously étated, I

ks after I received the second request. I am requesting that a review of the

ry of this corporation is conducted and you will find that I have never filed late since
ception of this corporation. And in doi g s0, [ am confident that you will recognize
his wgs an oversight/clerical error on the part of your office, and not in my failure 10
a er this review, I respectfully request a waiver of the

-00 late.fee because of this non-receipt. e

appreciate your e

stated xpedience in this matter and for your personal
and consideration of this request. o ,




