FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #K87771 01-29-2007 90064 020 ***150.00
1. Enlity Name
HOLT AUTO SALES INC.
Principal Place of Business Mailing Address -
310 5. JOHN YOUNG PKWY 310 S. JOHN YOUNG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
TS T ARG UMM

Suite, Apt. #, ste. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2949239 Not Applicable
Zip Country Zip Counry 5. Ceruficate of Status Desired O ?g';esqlﬁ?:ém"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
] Name
HOLT, CHARLES B-
310 S JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34_741
'_ .' ' Ty FL ] Zip Code

8. The above named Bnfity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regjist agent.
% . D /.
SIGNATURE / VW J.?/ 7

Swgﬂ‘a}u.re‘ lyp__éd or pnnted nar.'!ehoTrEg\sI’!rec agert and ntle it applicable (NOTE Feg sierea Agent signature reauied when reinstaing) DaTE
FILE NOW! FEE IS $150.00 8. Election Campaign F_Jnancmg 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PD 7 Delete TILE [ Change [ Addition
NAME HOLT, CHARLES E. NAME
STREET ADDRESS | 2309 N. THACKER AVE. STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL CITY-ST-2IP
TmLE STD O Delete TILE [ Change [T Acdition
NAME HOLT, ETHELINDA J. NAME
STREET ADDRESS | 2309 N. THACKER AVE, STREET ADDRESS
CTY-ST-21P KISSIMMEE, FL CIFY-ST-2IP
TIME [ pelete TITLE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TIMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 irustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13

changed, or on an attachment with an address, with allother like empowered.

7 .

SIGNATURE: £h VAR B/ o {7 4 A B )
RINTED NAME OF SIGNING OFFICER DR DIRECTOR Gale 7 T Dayume Phore #

SIGNATURE AND TYPED




