2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am%

DOCUMENT #  P02000082186 Secretary of State
1. Entity Name 03-17-2003 90068 015 ***150.00
HOLLEY WEST, INC.
Principal Place of Business Mailing Address -
2840 PARRISH CEMETERY ROAD 2840 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
- : R BRI A
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
51 -04] ’7‘438 (EJ“#) Nat Applicable
Zip Country i Country ) 5. Certificate of Status Desired O Eg.gg"ﬁ?:;ﬁonal

6—Name and 'Address-of Current Reglsterad-Agemt=~ =~ == |- — s —==7:.Name and:Address ot New Registered Agent - __

Name
GALLAGHER, WILLIAM F Streat Address (P.O. Box Number is Not Acceptable)
2323 EAGLES NEST ROAD f‘cﬁ 24 Sen Cpan Clecus
JACKSONVILLE FL 32248

“paregs FL 258,

8. The above namad entity submits this statement for the purpose of changing'its registered office or registered agent, or both, in the Siate of Florida. | amn familiar with, and accept

the obl;gati%egiste&nt.
SIGNATURE - M =// =

Signature, typad or printed namd of reqistarad ﬁganl and titidit applicable. (NOTE: Registered Agent signature required when rainstating) / D&TE
FILE NOWIN FEE IS $150.00 . N ‘
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State |
10.: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - P [ Dalets TLE [Jchange [ Addition
NAME WEST, HOLLEY NAME
sTReer aoress | 2840 PARRISH CEMETERY ROAD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32205 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - N O [_]g|g[e B BT - T S T [ change - [ Addiliﬂﬂ
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-§7-21P

12. | hereby certify that the informationsupp ed with this filing does not qualify for the xempticn stated in Section 119. Q7{3)(i), Florida Statutes. | further certify that the information
indi accurate and thit my signature shall have the same legal effect as if made under cath; that | am an off\cer or director

execute {RisIepit as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block iock 1114f
K : =

ddFrats sl ST

SIGNATURE AND TYPED OR pnn“rsﬁ'nﬁnz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE:

B
4

CR2E034 (10/02)



