FILED

Feb 18, 2008 8:00 am
2008 PO NRUAL REPORT TION ~ Secretary of State

Aok K
DOCUMENT # K87771 02-18-2008 90013 019 150.00
1. Entity Name
HOLT AUTQO SALES INC.
Principal Place of Business Malling Adcress : ' q “ “ 2 B ’6'3 b
310 S. JOHN YOUNG PKWY 310 S. JOHN YOUNG PKWY LT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
S P[RR T
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2949239 Not Applicable
an Gountry “p Gountry §. Cerlificate of Status Desired O E‘g'zgm‘:?:;“‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

HOLT, CHARLES £
310 5 JOHN YOUNG PKWY Sureet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL Zip Code

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

SIGNATURE
Signature, g I prnted nama of registerad agent anid Wtle ff apphgatle. INOTE: Regreterey AQent Sighatura leQuived when remsiating) DAFE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ pejete TITLE [0 Change [ Addition
THANF HOLT, CHARLES E. HAME
STREET ADDRESS | 2308 N. THACKER AVE. STREET ADDRESS
LifY-81-2IP KISSIMMEE, FL CITY-ST-2IP
TLE STD [ Delete TMHE [ Change [ Addition
HAME HOLT, ETHELINDA J. NAME
STRFET ADBRFSS | 2309 N. THACKER AVE. STREET ADDRESS
CITY-ST- 1P KISSIMMEE, FL CITY-ST-71P
TIiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDNESS .
—onvegteap =~ = . - _— e M - TR e —r ——
TILE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ACORESS SIREET ADDAESS
CITY-SI- P CHY-S1-7IP
TWiLE [ Delete e [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2tP CITY-S1-2IP
TILE [ Delete TITLE O Change [ Addition
HAMF NAMF
STREET ABORESS STAEET ADDRESS
CIY-S1- 218 CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infofmation
indlicated on this report or supplemental reporl is true and accurate and that my signalura shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver of trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

changed, or on an atiachmeant wil her like empowsre:
. ~
?/Luz : 2/2/0 r  fo1-FYE-dcay

D TYPED OR PRINTED NAME# SIGNING OFFICER OR DIRECTOR Date Daytirma #hone §

SIGNATURE:




