2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000047790 Apr 26, 2001 8:00 am
e ecretary of State
HOLIDAY AUTOMOTIVE, INC.
04-26-2001 90295 033 ***150.00
Principal Place of Busingss Mailing Address
1923 U.S. ALTERNATE 19 1523 1.5, ALTERNATE 19
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, ot Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_332121 1 Appied For
Not Apoiicanis
Zi Cotnir Fd Countr ;
F 4 P niry 5. Cert'ficate of Status Desired | $8'75 Addnt\onal
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, MONICA
Street Address (P.0O. Box Number is Not Acceplalie)
1523 U.S. ALTERNATE 19
HOLIDAY FL 34691
City Zip Code
8. The above named cntity subrits this statement for the purposs of changing its registered office or registered agert. or both, in the State of Florida,
SIGNATURE
Sgnature, typod o pented name o registered agent and e i applicable. NOTE. Reg siersc Agent §gnaiune reguired wnen srinstating) DATE
i ation is el { gible FILE NOW!IN FEE IS $150. e ! . .
9. This corporation is eligible to satisly its Intangible ' r‘[“ £ l\jO A ‘ [:L.E la; ‘3.1 50 EJG 10. Election Campaign Financing $5.00 vay Be
Tax filing requirerment and eiects to do so After MAY 1, 2001 Fee will pe 8550.00 [ : Y
itar] T . R . Trust Fund Contribution, | Added to Fees
(See criteria on back] O Miake Check Payable to Deparimiant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
L PD [ pelee TLE O Coange [ Additon |
HAME JORDAN, MONICA e
sTRECTADSRESS | 1523 U.S. ALTERNATE 19 STREET ALCRESS
CITY-8T- 719 HOLIDAY FL 34691 CITY-§7-212
L ™ Dalete TITLE ] Crange [ Addien
HABIE NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2iP
e [ Deiete TITLE [JChange [ Additio-
NAME HAME
STREET ADCRESS STREET ADDRZSS
DY -5T-71P Cily-ST-ZiF
TITLE 1 Detete THLE O Change [ Additior
WAME NAKE
STREET ADDRESS STRIFT ADDRESS
CTY-ST-21F CITY-5T-7IP
itk [ pelete TILE [ Change [ Acdition
NAME NANE
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delets k% [ Change ] Additcn
NANIE NAKE
STREET ADDRESS STRZET AJDRESS
CITY-ST-ZIP oITY-ST-7IP

13. | nereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner cerify that the in‘orrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director

of tha corpaoration o the receiver or trustee empowerad 10 execute thus report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 ar Bock 121
shanged. or on an attachment with an addrass, with al other like empowered,

B —— S o) 22293753 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

iy

C Traytira Prone &

CR2E034 (10/00)



