2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #K87771

1. Entity Name

HOLT AUTO SALES INC.

Secretary of State

01-18-2005 90108 024 ***150.00

Principal Place of Business

310 S. JORN YOUNG PKWY
KISSIMMEE, FL 34741

Mailing Address

310°S. I0HN YOUNG PKWY
KISSIMMEE, FL 34741

20003127

NN

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . Suite, Apt. #, L
Sute, Apt. #, etc e, Api- 4. ete 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2949239 Not Applicable
- 7 -
Zip Country P Country 5. Ceriificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
~ 6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
' C Name T v — -

—

HOLT, CHARLES E
310 S JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Street Address (P.Q. Box Mumber is Mot Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Statc of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE

Signature, fypao or prinied name of registered agen and lite if applicatie. {NOTE: Registersd Agent signallee requied when reinstating) DATE

9. BElection Campaign Financing

FILE NOWI!!I! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

Trus! Fund Contribution.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME [JChange  [J Addition
NAME HOLT, CHARLES E. ' HAME

STREET ADDRESS | 2309 N. THACKER AVE. STREET ADDRESS

CiFY-ST-2P KISSIMMEE, FL CITY-ST-ZP

HILE STD [ Detete TmE Clchange [ Addition
HAME HOLT, ETHELINDA, J, NAME

STREET ADDRESS | 2309 N. THACKER AVE. STREET ADDRESS

cirY-sI-2P KISSIMMEE, FL CITY-ST- 2P

TITLE ] Detete TME Ol crange [ Addition
NAME NAME

STREETADDRESST| ™~ = T — —- - wme— N oTEETADORESS.| . . __ o

CiTy-S1- 2P CITY-5T-2P T T

TITLE [ pelete TIME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZiP CITY-ST-2P

TIME [T pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP EMTy-sT-2P

TIE [ oelete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S3-IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statetes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and thal 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 lrustee empowered o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen! wilh an address, with all other like empowered.

SIGNATURE: /7%4& /

Sosl e f

0?7 ovs-6c2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytims Phone #




