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

PROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsérzccrfrtacrg:fpsc‘);‘;lows Secretary Of State
DOCUMENT # PQ5000047790 (7)

1. Corporation Narme

HOLIDAY AUTOMOTIVE, INC.

AR

Principal Place of Business Mailing Address
1523 U.5. ALTERNATE 19 1523 U.3. ALTERNATE 19
HOLIDAY FL 34681 HOLIDAY FL 34681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 06/13/1995
2. Pringipa! Place of Business 2a. Malling Address 4. FEI Number Applied Far
21] |26] 503321211 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
P P 5. Cerlilicate of Status Desired ] $8.75 Addtionl
E ;7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’;! E—l Trust Fund Conlribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
.
;;l EI 29| 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JORDAN, MONICA 81| Name
1523 U.S. ALTERNATE 19 B2| Sireet Address (P.O. Box Number is Not Acceptabie)
HOLIDAY FL 34891
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the anove-named corporation submitg this slalement for the purpose of changing its registerad

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e
Signaturo, lypad o pralnd narme of regustored agenl and 12le ¥ appheatle (NOTE Aegislared Agent signature requirod wisan reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P [ DELETe 1L [T change L] Addition
NAME - JORDAN, MONICA 1.2 NAME
smeeTaooress {1523 U.S. ALTERNATE 18 13 STREET ADORESS
CITY-ST. 2P HOULIDAY FL 34681 140/TY-5T-21P
e [T oetete 21TNLE [T change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-ST-1IP 2. 40TY-51-2W
LE [J otLete 3TILE [Jchange €3 Aoditien
NAME 32 NAME
STREET ADORESS 3 3 STREET ADDRESS
CITY-5T-2IP 34 CTY-8T-2P
TITLE ] DELETE GATITLE T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-88-21 44CITY-5T-2P
TIHE [ oeLete S1TILE [T Change 1] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy.ST-21P 54CITY-S1-21F
TIRE 7 DELETE 6.1 7ITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTy -5T-2IP

14, | hereby carlify ihat the intormation supphed with this filing <oes nol qualily for the exemption stated in Section 119,07(3)(/), Forida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is rue 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 corporalion of the receiver or tusice empowered to execule shis reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

AT e L Y /,nﬂ 7 oar Mo 191 o1t 2

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



