FILE NOW: FILING F
PROFIT '

CORPORATION
ANNUAL REPORT

Ay
. 1 996 R

e

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J3481

1. Corporation Name

HOLLAND GARAGE, INC.

(0)

Principal Place of Business

Mailing Address

WO A

FL

% JAMIE HOLLAND % JAMIE HOLLAND
10 ST ANDREWS ST 2500 BORDEN ST
MARIANNA FL 3244¢ MARIANNA FL 32446 3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 09/22/1986 04/20/1995
2. Pringpal Place of Business 2a. Maling Address 4. FEI Numier Applied For
2 26| 59-2741874 Not Applicable
| Sute Apt.s,elo | Sulte ApL o, etc. 5. Certificate of Status Desired O $8.75 Adc!(tional
22‘ e o 27] Fes Requirsd
o Gty & State __ Cily & State 6. Election Campaign Financing a $5.00 May Bs
23] 28] Trust Fund Contribution Added lo Feas
A .. Country | | . Country B. This corporation has liability for intangible tax under s 199.032,
24' o 2*'11 2_9J 301 Fiorida Statutes O ves ONo
.8 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HOLLAND, JAMIE B2| Street Address (P.O. Box Number is Not Acceptable)
101 ST ANDREWS ST
MARIANNA FL 32446 83
84| City 85| Zip Code

11, Purs

Jant 10 the provisions of Sections G07.0602 and 607 1508, F
o registerad agent, or both, in the State of Florida Such chan
farnibar with, and accepl the obiligations of, Seclian 607.0505,

iorida Statutes, the above-namad corporation submits this slatement for the purposa of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
iorida Statutes

SIGNATURE R, I e [ ———
Sl arars Tyt oo penbecl e of regatoned agent and Wl if appdsals [NOTE Rugsterad Agent sigoature reauired when reinglatng) DATE
2. ~ Of1iCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we ] OPD i {7 DELETE 1.1TILE [J Change [0 Addition
har: HOLLAND, STEVE 5.2 NAME
SRk ADTEESS 101 ST ANDREWS ST 1.3 STREET ADDRESS
oivstae | MARIANNA FL N LACITY-ST- 2P
TINF VD [ DeLETe 2100LE [ Change [ Addition
Haa HOLLAND, JAMIE 2.7 NAME
SIHEFI ATDRESS 101 ST ANDREWS ST 23 STREET ADDFESS
e sl _MARIANNAFL _ N 2oy estoe
s [] DELETE 31TINE [ Change [ Addition
T 32 NAME
SIHET T ATDHESS 33 STREET ADDRESS
| crrestpe | o o 34CIFY-S1-71P
TIE [ DELETE 41 TIIE [7] Change  [7] Addition
HaM: 42 NAME
SEHEE 1 ABLALSS 43 STREET ADDRESS
LIV S| e B i 440TY-ST-2P
TiLE [ DELETE 5 1TILF [J Change  [] Addition
haRE 5.2 NAME
SIKEEL ADTRF S5 53 SIRLET ADDRESS
onvestar e 540iTY-ST-21P
HIe [ DELETE 6 1TTLF [ Change  [] Addition:
BARE 62 NAME
STHETADTRESS 6 3 STREET ADDRESS
ohesiar | 64 CITY-S1- 2P

SIGNATURE: SZpe O, b4,

4

Sl ansS

(+]

J?::r-f (4

e

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. t further
corlify that the information indicated on this annual repert or supplemental annual repor s true and accurate and that my signatura shalt have the same legal effect as if made under
onlh, that Lat an oficer or director of the corporation or the receiver or trustee empowered 10 exacute this repor! as required by Chapler 607, Florida Statutes; and that my name
apy s in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECT

2 Y T

ftmeane []

CR2E034 (12/95)



