2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P95000047790 Mar 15, 2000 8:00 am
e Secretary of State

HOLIDAY AUTOMOTIVE, INC.
03-15-2000 90077 001 ***150.00
Principal Place of Business Mailibg Address
1523 U.S. ALTERNATE 19 1523 US ALTERNATE 19
HOLIDAY FL 34691 HOLIDAY FL 34691 r, HaZua4y
1 f (¥ o
i
1523 § ed /T (53R 4§ Ateavited [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State ) City & State 4. FEI Number Applied For
Aol .=I Ay AL Ml cf“ /[_ 59-3321211 Not Applicable
zip T c zip! ' Coyntry o ‘ $8.75 Additional
P 7/ ) %ﬂfﬂ: o Fecqc %Lr’c_d 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ ) Name
JORDAN, MONICA | Street Address {P.O. Box Number is Not Acceplable)
1523 U.S. ALTERNATE 19 |
HOLIDAY FL 34691 f

! City Zip Code
| FL
8. The above named entity submits this statement for the pur;:mse of changing its registered office or registered agent, or both, in the State of Flerida.

1 | 3~ )0

SIGNATURE e A i
Sﬁnﬂlurﬂ. typed or printad nama of rsgis!ar’yﬁrand it it apflicab\e (NOTE" Registered Agent signatura required when reinsiating) DATE
B o iog o i o a2 | por A 1, 2000 Foa vl b $63000 | 10 EicionCampain Fnancng - $5.00 ay e
= ’ ’ N Trust Fund Contribution. | Added tc Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS — iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PD ; [ Delete TILE [ Change (] Addtion
NAME JORDAN, MONICA | NAME
STAEET ADDRESS | 1523 U.S. ALTERNATE 19 . STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 14691 ‘ GITY-51-21P
TITLE ' O Detete TTLE []change [ Addition
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE t [ Delete TITLE [ change [ Additian
T NAME DL [TV ’ -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE I O Delate TILE O Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADGRESS
CITY-57-21P “ CITY-ST-ZIP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADOFESS ] STREET ADDRESS
CITY-S§T-21P ] CITY-ST-21P
HHE ! 1 Deiete TE O change  (J Addition
NAME | NAME
STREET ACDRESS . : STREET ADDRESS
CITY-5T-20P ! CITY-ST-ZP

13. | hereby certify that the information supplied with this filin ' does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an afficer or director
of the corporation or the: receiver or irustee empowered to'execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otr}er like empowered.
3002 9324279

Date Daytme Phona #

NNl =
s

SIGNATURE: x A/ /25

AGNATURE AND TYPED OR PRINT

AT

A



