e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT . Secretary of State S ['E 7 f S
1998 \ / DIVISION OF CORPORATIONS e Creta O ta’te
D MENT # ( )
DOCUMENT #  P94000065132 (0
HOLMAN'S TOWING, INC.
A
6834 W. RICH STREET 6834 W. RICH STREET
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26 59-3067302 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. N ] $8.75 Additional
—5‘ ;I 5. Certificate of Status Desired O Foe Raquired
City & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
l;a-] a ;‘ ;] Parsonal Property Tax due June 30. m‘(es Ol no
9. Name and Addross of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
HOLMAN, DONALD M 81| Name
11980 N. FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
DUNNELLON FL 34434 -
B4 City 85| Zip Code
FL |

11. Pursyant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the eppointment as ragistered
agent. | am lamiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE
Signature fypod of printed name ol regisierad agont and tlle il appicablo [NGTE Roglstered Agent signatra requirad when relnglatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b TJ oELere 11TTLE LI Change  [_J Addition
RAME HOLMAN, DONALD M 12 HANIE
smeeraobress | 11980 N. FLORIDA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P DUNNELLON Ft. 34434 14 LMY §T-ZIP
TITLE D X DELETE 21THLE [T change T Addition
NAME HOLMAN, STACEY A 22 NAME
streetanoress | 11980 N. FLORIDA AVENUE 23 STREET ABDRESS
CITY-5T-21p DUKNELLON FL 34434 2.4 CITY-ST-21P
TITLE L] OLETE 3VTIMLE ~ [Ochange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34, CIFY-5T-2
TIFLE L] oELETE 41 TITLE [Jchange  [] Addition
NAME I 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-51-2P
TIE ] oeLEvE 51 TITLE " L Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T 71P
TITLE ] oELEre B1TILE [ Crange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY-ST-ZIP

14. | hereby certify that tho information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor is true Bnd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in

Block 12 or Blockm\anged. or an an altachmenl with an addross.
CIAMATIIDE K /7/1 /% ~1E[\h‘u‘a‘4i,f\ f-H'm il -]/ 5%




