_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCMENT # 543878

HOLLINGSWORTH IMPORT CARS, INC.

(5)

Frincipal Place of Business

P O BOX 3297
FT WALTON BEACH FL 32547

Maiing Address

P O BOX 3297
FT WALTON BEACH FL 32547

RSSO AN

3. Date Incorporated or Qualified

04/05/1991

3a. Date of Last Report

05/01/1995

9. Name and Address of Current Hegistafed Agent

—_5 Principal Place o’ Business | 2a. Mailing Address 4, FEI Number Applied For
) 26 59-30592768 Not Appiicable
Suile, Apt. #, elc. | Suite, ApL #, et 5. Cortficate of Status Desrod 0 $8.75 Additional
Eﬂ - 27] o Fee Required
City & Staie | City & State 6. Eiection Carvpaign Financing $5‘o0 May Be
23 28 Trust Fund Contribution Added to Fees
. Zp _ Cauntry | 2ip Country B. This corporation has liability for intangible 1ax under s 199.032,
[?f{l - 25_L 29] L;(ﬂ *Florida Statutes O ves Ono

10. Name and Address of New Registered Agent

SMITH, WALTER J.
25 WALTER MARTIN RD
FT WALTON BEACH FL 32548

81| Name

82| Street Adoress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

familiar with, and accept the ohligations. of, Section B837.0305
SIGNATURE _

or reglr;lcrsd acent, or both, in the Stata of Florida. Such chan%
)

orida Statutes.

11. Pursuanl ta the provisions of Sections 607.0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. t am

Sigriah re, typed or printed name of regi dred egot arc e il applcable  [NOTE: Registores Agenlt signahure recp ved when renstating: TTTTTTTBAE T
|12 OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF )] [] DELETE 11 NILE [ Change [ Addilion
NAME HOLLINGSWORTH. GERALD M. 17 KAt
STHELY ADGRESS 203 PATRICK DR 1.3 STREET ADDRESS
| oiv-si-ap_ FT WALTON BEACH FL 14 CITY-57-21P
THLF [] DELETE 2 1WTLE O Change [ Addilion
HAME 22 NAME
STREET ADDFESS 23 STREET ADDRESS
| Y- s-an _ 24 CITY-ST-21P
L [ DELETE 3ATLE [} Change [ Addilion
AR 3.2 NAME
STREFT ADDIRESS 33 STREET ADDRESS
| Gmvstan 1 S 340V ST- 2P
e [] DELETE 410LE [ Change  [] Addilion
NAME 42 NAME
STREET ADOFESS 43 STREET ADDRESS
LGy seae _ 440ITY-81- 2P
[] DELETE 51 TILE [ Ghange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| cy-st-zp 540M¢-81- 29
TILF [ DELETE 6§ 1 TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDAESS
CCITY-SE-ap 64CITY-ST- 7P

oath; that | am an
appeas in Block 1

SIGNATUR

SIGNATURE AND TYPED OR PRINT|

'NAME OF SIGNING OFFiCER OA DIRECTOR

14, T do her aby cerify that the infarmation supplied withy this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the informpption indicated gn this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
e or diractar i the corporation of tha raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
o gt atta\,hmenl with an addresg

3-31-9¢

Dare ,1m-p Frone ¥

CR2E034 (12/95)




