2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K87771 Feb 01, 2000 8:00 am
. Secretary of State

1. Entity Name *

7
HOLT AUTO SALES INC.
02-01-2000 90078 010 ***150.00
Principal Place of Business Mailing Address
310 $. BERMUDA AVENUE 310 S. BERMUDA AVENUE
KISSIMMEE FL 3474t KISSIMMEE FL 34741-5609 Uyglvivs
R s ORI R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-2949239 Applied For
Not Applicablc

Zip Country Zip Country

o . $8.75 Additionai
B 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent- ~ ~ - ™ = 7. Name and Address of New Reglstered Agent =
Name
WAKEF'ELD, S. CRAlG Street Address (P.O. Box Number is Not Acceptable)
920 W. EMMETT STREET .
KISSIMMEE FL 32741
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\orida.

SIGNATURE _
f '5 Cre, T:i',r._ - Signﬁlura;yped or printed name of registered agent and.-tit.\e il .applicaf:-)‘lr.jr .T.OTE: Aagistersd Agsent signature required when reinstating) o - DATE
® T ting eaarentné swesrodoso " | At MAY1,2000 Foe wil o $agbgp | 1% BN CamasonFnarcing - $5.00 ey e
=2 ’ * Trust Fund Contributicn. [} Added 1o Fees |
(See criterfa on back) N Make Check Payable to Department of State .
17 e Wy verprte, sren. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TLE PD o O Delete TITLE ' I Change [ Additicn
NAME HOLT, CHARLES E.. , NAME
sTREET ADDRESS | 2309 N. THACKER AVE. .. - STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST-2IP
e St [ Delete TITLE O Change [ Addition
NAME HOLT, ETHELINDA J. NAME
sTReeT aooRess | 2309 N. THACKER AVE. STREET ADBRESS
cv-st-p |- KISSIMMEE: FL - - e e~ Moestze | . -
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TTLE [ change [ Addition
NAME ‘ MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE . [ palete TITLE [J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS I,
CITY-87-2IP CITY-ST-ZIP
TITLE [ petete TILE . [ Change {7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tee empowered to exgcute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigan address, with all othef like empowered.

SIGNATURE:4
i

7 D RERLET L BT AR sarmdoes sop.deé-fea

CHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Dayhme Phone #

7



