FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

AV 4829800

—
DOCUMENT #  H44250 Secretary of State
1. Entity Name

_ _ e 24 e
HOLIDAY AUTO MART, INC. 01-21-2002 90025 041 150.00
Principal Place of Business Mailing Address
4107 EL REY RD 40 STONE GATE SOQUTH
LUNIT 18 LONGWOQD FL 32779

.ORLANDO FL 32808 us

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEINumber - - ) Applied For
- - - - - - 59-2630687 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS'DENNIS D. . Street Address (P.Q. Box Number is Not Acceptable)
40 STONEGATE S.
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n N . . . i . . "
9. -lT»hnsflc"brpcr;rallcl)n :elltglb\s tc: s.’::ttslfy(\jts Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ex P? equirement and €lects 1o 4o 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See cwteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ pelete TITLE ] Change [ Additien
NAME ADAMS, DEBRA NAME
STREET ADDRESS | 40 STONEGATE S. STREET ADDRESS
CITY -§T1-2IP LONGWOOD FL 32779 CITY-57-2IP
TITLE PS [ Deleta Tmne [ Change [ Addition
NAME ADAMS, DENNIS HAME
STREET ADDRESS 40 STONEGATE S STREET ADDRESS
orY-sTze ™ | LONGWOOD FL 32779 - CITY-ST-ZIP N -~ T .
TITLE o [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS | - . STAEET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE 5 : [ pelete TINE [ crange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21P
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TILE [OJchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ﬂ P CITY-ST-ZIP

13. .| hereby certify.that the information suppjéd ww [ this filipg ghes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
‘indicated oh this report or supplement; d Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or gfed 4 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witp#an adgttss gadh albther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR '& Daytime Phong #




