2000 UNIFORM BUSINESS REPORT (UBR)

nrd

DOCUMENT # P97000015717 FILED
17 ey Nare May 24, 2000 8:00 am
HOLIDAY MOTORS OF DADE, INC. Secretary of State
05-24-2000 90072 028 ***158.75
Principal Place of Business Mailing Address
12808 US. HWY. 19, N. 109 CARLYLE DRIVE
HUDSON FL ‘34667 PALM HARBOR FL 34683-1806
us VU oa v s
T e s AR A
' j 188 v Hwy 19
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale  _ 4. FEI Number Applied For
Mobsoa | FL 65-0728040 Nat Applicasie
2p Country Zi'} ;.{ 6 6 7 COUSE 5. Certificate of Status Desired X gg'gasq lﬁi‘gﬁ"“a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— . [P I . - . ——— — Na_[..ﬂe —— ——— — — — - L ——
ng:Et’YLKEAB:TVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnted name of registerad agent and titte it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o secisiodasor ™ | aer MAY 1,200 Fop wil be $a0g0 | " EecionCempsion fancing - $5.00 way 8o
= ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ pelete TITLE (O Change [ Addition

NAME MALONEY, JOHN V NAME

sreet anoress | 109 CARYLE DRIVE STREET ADDRESS

CITY-ST-2IF PALM HARBOR FL 34683 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
I name NAME

STREET ADDRESS STREET ADCRESS

CIry-51-2IF CITY-ST-2P

TITLE [ Delete TITLE {Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .o T TEeNTT S oemmmmmT oo -

GITY-ST-2IP CITY-ST-7IP
I mme [ pelete TITLE Jchange [ Addition
: NAME NAME

STREET ADDRESS STREET ADDRESS
" ony-gT-2 § onv-size
" TRLE 7 pelete TITLE [l Change  [J Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP
, TILE [ delete TITLE [ change  [7] Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ’ CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) ) -2-3e 727 9584333

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ 5./ AV:

SIGNATW ANDTYPED

¥

CR2E034 (9/99)



