2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J86284
1. Entity Name May 17, 2000 8:00 am
HOLMAN'S AUTOMOTIVE INC. Secretary of State
05-17-2000 90922 040 ***150.00
Principal Place of Business . Mailing Address
11960 N. FLORIDA AVENUE 11960 N. FLORIDA AVENUE
DUNNELLON FL 34434 DUNNELLON FL 34434-2207
F R o ke IR PERRTAC A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEr Number Applied Far
59-2879720 Not Applicable
Zip Country “p Country 5. Certiticate of Status Desired O $8'75 Additional
' Fee Required
= = 6._.Name and Address of Cutrent Registered Agent 7..Name and Address. of New Registered Agent _
Name
HOLMAN' DONALD Street Address (P.O. Box Numt;er is Not Acceptable)
11960 N. FLORIDA AVE.
DUNNELLON FL 32630
City FL Zip Cods N

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title f applicabls. (NOTE: Ragistered Agem signature raquired when renstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . - )

Txiing oot i o602 Ao MAY 1,2000 Foo il bosssogo | 1 SoR o sy S5.00 e o

(See criteria on back) a - Make Check Payable to Department of Sfate
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE sD 1 Delete TITLE O change  [J Addition | &
NAME HOLMAN, LOUNELL C. NAME %
sTReeT ADDRESS | 11816 N. ANGUS HILLS TER STREET ADDRESS Q
CITY-ST-2IP DUNNELLON F|_ CITY-ST-2IP “NJ
THLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O petete TITLE [ Change p Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ beiete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THILE Dl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-5/-00 332489 3 /00

SIGNATURE:ZZE - La sl Holirin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCayume Phone 4




