2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2002 8:00 am

DOCUMENT # K87771

1. Entity Name

HOLT AUTO SALES INC.

Secretary of State

01-10-2002 90019 044 ***150.00

Mailing Address
310 S. JOHN YOUNG PKWY
KISSIMMEE FL 34741

Principal Place of Business
310 S. JOHN YOUNG PKWY
KISSIMMEE FL 34741

. —an

AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Anplied For
59—2949239 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New | g Agent
R L e - — - s | "Name™ _~ - =y Y I
WAKEFIELD, §. CRAIG Cnnres & Hoir
Street Address (P O. Box Number is Not Agepplable)

920 W. EMMETY STREET 3 S, Joui [ Yovpy Iy .

KISSIMMEE FL 32741

C“ikl_sfl_mmen_ * Ja FLI § ode

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

/W‘é‘ ‘Pemgﬁ Hoa Bst (l&(el Iue - J—S -0

AV 8882990

SIGNAPURE
Signature, typed or printad name of

redfistered agent and litle it applicable.

L T WOTE: Fegistered Agent svﬁ atueg raguired when rainstating)

9. This corporation is eligible to satisfy 1ts intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

(See criteria on back)

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD T Detete TINE [ Change [ Addition
NAME HOLT, CHARLES E. NAME
streer anoress {2309 N. THACKER AVE. STREET ADDRESS

ory-st-ze |KISSIMMEE FL CITY-ST-2IP

me STD [ Deicte TITE Dl change [ Addition
NAME HOLT, ETHELINDA J. NAME

steer aocress (2309 N. THACKER AVE. STREET ADDRESS

CTY-ST-2P KlSSlMMEE FL CITY-S1- 2P |
me "7 T T Delete e T : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TITY-ST-2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE 3 Delste 1ILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-2P oITY-5T-2IP

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 or director
of the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H !713 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
changed, or on an attachment with an addregs, with all other like empowered.

Daytima Phone #

SIGNATURE:

Y 3
U NATUHE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OH DHSECTOR




