FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT & FLORIOA DEPARYMENT OF STATE }
COHPORAT\ON Sand-a B Mortnam
ANNUAL REPORT T i Secretary of State

B 1996 = o
DOCUMENT # P95000047790

1. Corporation Name

HOLIDAY AUTOMOTIVE, INC.

DIVISION OF CORPORATIONS

o

Principal Place of Business

Mailng Address

T

T

1523 U.S. ALTERNATE 19 1523 U.S. ALTERNATE 13
HOLIDAY FL 34691 HOLIDAY FL 34891
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1995
2. Pnncipal Place of Business ' -| . Mai\;ng Ackdress T o T8 FEIL Number Applied For

2 I -] e S'?‘ia} l:?*/’/ Not Applcable
— Suite, Apl. #, etc. L Suite Apt #, et 5. Corficate of Stalus Desired O $8‘75 Additional
22 - e B B ) 7 Fee Required

Gity & State | City & State 6. Election Campaign Financing O $500 May Be
Zl i QEJ o e . __]fusl Fund Contribution Added to Fees

2ip L Caurtry | p _ Gountry 8. This corporalion has labilty for intangible tax uncer 199 032,
24 25) |26} a0] | Fiorida stanes O ves [INo

9. Name and Address of Current Registered Agent

“Name and Address of New Reglstered Agent

T hTrrJ;'%%? T
JORDAN, MONICA 82| Sweet Address (P.O. Box Number is Not Acceptable)
1523 U.S. ALTERNATE 19
HOLIDAY FL 34691
oy 85| Zip Code

: FL

11, Pursuant 1o the provisions of Srlons 607 D505 and 607 1508, Forida Sidiulos tha above named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was adtharized by the corparation’s voard of dirgatons. 1 hareby accepl the appantment as registered agent. | am

familiar wWeept the obwigahons of, Secty 07 0505, Flonda Statutes
SIGNATURE. 7> [Ees. N S o . L2594

s L' LiATE -
12. } &7 OFOGERS AND DIRE T TIONGICHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TinLE PD — T T e _1- 1}?]; o T _177—_‘;4.—[:‘]_0&@?@&_— §
NAME JORDAN, MONICA 12 hAvE 3
aeermoness | 1523 U.S. ALTERNATE 19 1 ASTREE T ADDAESS &
Ciy-S1-2IP HOLIDAY FL 34691 i _ SACITY-ST-2F o %
e [] DELETE 2 1 TILE (] Change [ Adation | ©
NAME 27 NAME
STHEET ADDRESS 235TRIE] ADRESS
CITY-S1-2IP [ ZACITY-ST-2P 3
THLE ] DELETE 31TLE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIKEET AUDRE 53
oM ST ] e e e RTINS e WY I
TITLE [] DELEIE 41TILE [] Crange ] Addtian
NAME 42 NAME
STREE! ADDRESS 43 SIRIFTADCRESS
CiTy-S1-1F o e LTI G
TITLE [ DELETE 5 1T [ Ctenge  [C] Addition
NAML 52 RANE
STIREET ADORESS 53 STHLET ATDRE S5
Cilv-81:20 1 ] | sacmistaw N
TLE [] DELEIE 6 1 TilLE 3 Change [ Addition
NAME 2 NAME
STREET ABDRZSS €3 STRIET ADDRESS
ﬂ"_ﬁ'.'.?L__vL S —— R W% 111 -1l B e

14. | do heraby cortify that the informaticin suppricd vatn this ilng is volunt frrmished and does not gualfy for the exemphon stated n Gecton 119.07{3)k), Florida Statutes. | further

certify that the informatan inc sated on s anaual report or supplermenta annual report is true and ancurale and that my signature shall have tne same legal efiect as it made under

Ga‘h, that | am an oficer or director ol fie Corpard’ian ar the receiver o rustec enmpowered o exerute this reporl as required by Chapter 607, Florida Statites and that my name

appears in Block 12 or Block 13 ¥ changed, or on an attachment with an address

P = / . . .

SIGNATURE:%%MM siGNING orFlcw@oamgr"ogﬂ J:xe Qg‘q ’ ? 1123 9/ (X/\[j?‘?;\:j);{/;)g )




