FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K87771 03-12-2004 90052 001 ***150.00
1. Eniity Name 03-12-2004 90052 002 *****g 75
HOLT AUTO SALES INC.
Principal Place of Business Mailing Address
310 S. JOHN YOUNG PKwY 310 S. JOHN YOUNG PKwY BG 4 05 B ﬂ[]
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For
59-2949239 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [j/ $8.75 ddivonal
Fea Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOLT, CHARLES E i L - g 3 5 N ot Accop =S
" SHSIENNTOUNEPRT raaj AgidressgP.O. Bex Number ot Acceplpile
KISSIMMEE, FL 34741 ATS° Hovs" el Aoy
City FL l Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations ot/ré% agent,
dolr— CE. ot~ -
SIGNATURE ..,,//g B e 5 -ro- oy
Mjle‘ typed or printedt name of registered agent and litls ¥ spolicable {NOTE: Regstered Agent signalure required when 1einslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 pelete TMLE O change [ Addition
NAME HOLT, CHARLESE. NAME
STREET ADDRESS | 2309 N. THACKER AVE. STREET ADDRESS
Cy-ST-ZIP KISSIMMEE, FL CIry-s1-21P
TIMLE STD ‘ {J pelete TITLE [ Change [T Addition
NAME HOLT, ETHELINDA J. NAME
STREET ADDRESS | 2309 N. THACKER AVE, STREET ADDRESS
LCY-ST-2P KISSIMMEE, FL. CIY-S1-2P
ME £ Detets TITLE Ocrange {7 Addition
NAME NAME
- STREETADDRESS | o« i i o L SIREET ADDRESS - . R . )
CITY-57-2IP CITY-ST-7P - -
MLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-51-2IP CITY-ST- 2P
TALE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
“TE o : 0 oelere E [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?%’3)0). Florida Statutes. | further cetity that the inforrmation
indicated on this report or supplemental report is true and accurate and that sy signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or frustge empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my hame appears in Block 10 or Block 1t if
changed, or on an attachment with ap-gedress, with all other like empowered.

SIGNATURE: gM C. E pow7— 3 so-oc Lo -FCE - &>2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Oaylwme Phone #




