“PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FE

1. Corporation Name

HOLLEY DISTRIBUTORS, INC.

Principal Place of Business

5330 4TH AVENUE S W,
NAPLES FL 33998

' 2_ Pringipal Piace of Business
[21]

Suite, Apt. 8, ete.

DOCUMENT # S45908

AFTER MAY 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlhar:
Sucretary of State
DIVISION OF CORPORATIONS

(8)

Mailng Address

5330 4TH AVENUE SW.
NAPLES FL 33399

28, Maling Address
28] .
Suite, Apt. #, efc.

HOLLEY, EDWARD M.
5330 4TH AVENUE SW.
NAPLES FL 33999

. 9. Name and Address of Current Registered Agent

22| O £ I
| City & State: - City & State:

| 2 _ Country LS Country
EXI— 2] o

817 MName
g

84] Cry

SIGNATURE e
. Sigrear e, typee o ;MT{-.-j R of fegiveres agent 3 tile Fapy e

12, QFFICERS AND DIRECTORS

we DT T T T T T e ]

KAE HOLLEY, EDWARD M. 17 NAME

szt ancaess | 5330 4TH AVENUE SW. 13STHEF! ADDRESS
Lovsoe | NAPLESRL o Fuovse |

TITLE [ DELETE R THY]

NAME 22 NAME

STHEET ALDRESS 23 SIKEET ADDAERS
| env-si-zi e e e e . 2aCIY-SEp b

THLE [}orieis 3 HTLE

NAME 52 NAHE

STREET ADURESS 33 SIREE! ADDRESS
SR RIR LA . e e e BETTSE R

TITLE [] DELEIE 4 1TITHE

NAME, 42 NAME

SUHEET ADORESS
CITY - 5F- 201

,‘:‘”L{. i S

NAME

SIEtET ADDRESS

LS NT L R
T

NAME
STREET ATDAESS

CHY-S1-2

43 5IRLET ADDRESS
ALCTIY-ST- 00 |

51Nt
52 NAME

DELETE
S 3 ST4ELY ADDRLSS
paLtosi
& 1TILE
62 NAAE

U oaEE

63 SIREET ADDRISS

£4CY-51-21F

14, | do hareby ceontify thal the n‘ormation supplied with this filng is voruntarily furnished and doos not ¢paalfy for the
certify that the information indicated on this anngal reporl or supplementa’ annual report s true and accarate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporalion or the recetver Or tusles empowered o execute this repor as requirad by Gnaptar 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 i changed, or on an allazhment with an address,

SIGNATURES - eurn, o M/%Da/ﬁw M Hol LEY H-8F9C

OFFICER OR DIRECTOR

IR EEA WG AN A

3a. Dale of Last Repart

 06/12/1995

| 3. Dale Incomorated or Qualiicd l

04/11/1991

4. FE Numiber Anpied For
650252597 | [NotAspicacic |
$B.75 Aadiiona!

5. Cerhcate of Stalus Desred

O

Fee Required
$5.00 May Be
Added to Fees
poation has kabiity for intangible tax undeor s 199.032,

6. -E-..\_éati(;r-)_éa_n'upaign Financing

" 10. Name and Address of New Registered Agent

[82] Strect Address (P2, Box Narier is Not Azceptatisl

|11, Pursuant 1o the provisions of Sections 607.0507 and 6071508, Flonda Statutes the above nanicd ('m;ifr({ﬂa?i':;GBIi}{E{Y?TJE
o registered agent, or both, in the State of Florida, Such change was authorizea by the corporalion’s board of directars. | bereby accept the appointiment as regstered agent | am
familiar with, and accept the obligations of, Section 60705058, Floada Satutes,

ANGE“STO OFFICEF{[’S&‘:ND DIRECTORS IN 12
[] Changa [} Addition
T Tt [J Change [ Additen
- T - [Jchange [ Addivan |
) o _D Change [ Addon
. [ Chargz [ Addtion
T T [7Changz [ Addion

f lorioa Statules [ ves [

FL

fermnent f'or"lrlbm(f‘.fr'pose of changing

85| Zip Code

its registeraed office

rpstion stated in Section 119.07i3)6), Florida Stalutes. 1 furlner

-383-2303

Do Fhovie #

CR2E034 (12/95)




