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

Tt

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s regisierad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typod of prinled name of regisierad agmand It it appheable (NOTE: Registerad Agent signature required when reinstaling} DATE
j2. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PD [ peieTe 11 TITLE [ change [T Addition
NAME HOLMAN, DONALD S. 1.2 NAME
smreeranaess | 11818 N, ANGUS HILLS TER 1.3 STREET ADDRESS
CAY-S1-2P DUNNELLON FL 14 CITY-ST-2IP
TLE VO [J oeceTe 21TMLE Ll changs [T Addition
HAME HOLMAN, DONALD M. 22 NAME
sweeraporess | HIGHWAY 3368 WEST 2.3 STREET ADDRESS
orr-si-ze . | DUNNELLON FL 2.4 CITV-ST-20
TTE 8D [T DELETE 31TLE -~ [T Cnange [ Adation
NAME HOLMAN, LOUNELL C. 3.2 NAME
streeTanohess | 11818 N. ANGUS HILLS TER 3.3 STREET ADDRESS
CITY-ST- 2P DUNNELLON FL 3.4, 6ITY-5T-2IP
TTE T DR DECETE A1TITLE T Change [ Addition
NAME HOLMAN, STACEY A 4 ZNAME
streeT aporess | HWY 3368 WEST 4.3 STREET ADDRESS
CITY-57-21P DUNNELLON FL 44 CITY-ST- 2P
TILE (] DELETE 51TITLE LT change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 OITY - §T-7IP
TIME [T DELETE 6.1 TITLE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 54 CITY-5T-21P

14. | hereby cerlify that the information supplied with this 1iling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same lega!l efiect as if made under oath; that | arm an
officer or dwector of the corporation or tho receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block hanged, or on an atlachment with an address.

EST/R AT IS .\I\ A . //%:/ P LV I S Y~ i:)

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sardra B. Mortham Mar 20 1 -vvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cretary 0 State
DOCUMENT # ( )
1. Coorpgration Name 'J86284 3
HOLMAN'S AUTOMOTIVE INC.
N AR AR AR
11960 N. FLORIDA AVENUE 11560 N. FLORIDA AVENUE
DUNNELLON FL 34434 DUNMELLON FL 34434
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 502879720 Mot Apploabio
2] Sulte. Apt.#. ete. Sulle. Apt. #, ele. §. Certificata of Status Desired O $8.76 additionai
22 27 Fee Required
GCity & State City & State 8. Elgction Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owss of has pald the currgm year Intangible
;l 2_5] g] _33| Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HOLMAN, DONALD 81| Name
11960 N. FLORIDA AVE. 82| Stroet Address (P.O. Box Number Is Not Acceptable)
OUNNELLON FL 32830 -
84| City 86| Zip Coda
FL

CR2EQ34 (10/97)



