[ PROFIT B e
CORPORATION L]
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
HOLT AUTO SALES INC.

o G RWAA DR

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

Principal F’IHC; orf”t’-rirus:ness Mailing Address
30 $. BERMUDA AVENUE 310 S. BEARMUDA AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incarporated or Qualified | 3a. Date of Last Report
i 2 Princpal Place of Business | 2a. Mailing Addrese 4, FEI Number Applied For
21 S 26| 59-2049239 Not Applcabile
 Suite, Apt &, ete ) Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 additional
221 .. [ "ﬂ e Fea Requlred
| City & State I City & State 6. Election Campaign Financing 0 $5.00 May Be
al 26 Trust Fund Cordribution Added to Fees
| 7o _ Gountry 7ip Country 8. This corporation has liabilty Jor intangible tax under s 199.032,
24] :ﬁl_____ o ?gl El Florida Statutes A ves [CONo
T 77777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
WAKEFIEI-D- s CRMG 82| Street Address (P.O. Box Number is Not Acceptable)
920 W. EMMETT STREET
KISSIMMEE FL 32741 83
84| Gity FL Ias Zip Code

11 Prscan 10 e provisions of Sections 6070502 and B07.1508, Florda Statutes, tha above-named Corporabion submits this staterment for he purpose of changing fts registered ofiice
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accapt the appointment as registered agent. | am
farmliar with, and accepl the chligations of, Sectan 6070505, Florida Statutes

SIGNATURE e e s e
Skt e tpond G penibead N O regixtangd et and W i appbcat e MNOTE Ragstered Agent signaure requred when reinstating! DATE
(12 OMICERS ANDDIRECTORS T K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 1 HTITLE [ Change ) Addition
HaL: HOLT, CHARLES E. 12 NAME
siaeraooeess | 2308 N, THACKER AVE. 13 STREET ADORESS
eovestze | KISSIMMEE FL S 14 CITY-$T-20P
Tl STD [CJ DELETE 2 1TME [ Change ] Addition
HAM: HOLY, ETHELINDA J. 22 NAME
smintaaness | 2309 N. THACKER AVE. 23 STREET ADDRESS
G G2 CKISSIMMEEFL ] ALTY-ST 70
Lk [ OELETE 21TLF [) Change [T Additon
Kot 32 NAME
SIEH] ADDRESS 33 STREET ADDRESS
Cily- St 20 e e Raacmysroe
THiLE [T DELETE 4 1TILE [ Change  [C] Addition
Rk 42 NAME
SIKEET ATDRESS 43 STREEI ADDRESS
R S 44CITY-ST- 2P
WL [ DELETE 5 1TMLE [ Change  [] Addition
Make 52 hAME
SIHELT ATIIRESS 5% STHEET ADDRESS
| GavesT e o 5.4 CITY-S1-2ip
TILE [J CeLEtE 6 1TITLE [T} Change [T Addilion
NaM: 6.2 NANE
SIKENT ADUALSS 6.3 STREET ADORESS
CTY-ST-20 64 CITY - 51-2IP

14, 1 do herehy cerlify that the infonmabon suppliod with this fring 15 voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify thet the information indicated on this annuat report or supplemental annual report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an attachment with an address,

L L i 2
D OR PRINTED NAME OF S4GNINQ OFFICER O/ DIRECTOR Date Daytims Prone #

SIGNATURE: _ ///%# ket o N 24176 H7-8H L1627

CR2E034 (12/95)



