ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" »
;
. PROFIT I FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT W Secretary ol Stata
1997 DIVISION OF CORPORATIONS SGCI’GtaI S’ Of State
DOCUMENT # Fro01209 (8)
1. Corporation Narme
ACTION MOTORS, INC. *
. n
! Principal Place of Businoss Mailing Address
' 2720 N OB Trail 2720 N OB Trail
: Kissimmee FL 34744 Kissimmee FL 34744
Us Us 3. Dale Incorporated or Qualiied | 3a, Date of Lasl Report
10/01/1980 2/27/96
2. Prncipal Place of Busincss 2a. Mailing Addrcss 4. FEI Numbear Appliod For
21 26 59-2026795 Not Applicable
2] Suite. Aot &. ele. ] Sute. Apt 1. ete. 5. Cerlilicale of Slalus Desired O siii:sﬂf:;nal
i Cily & State City & State ) 6. Election Campaign Financing $5.00 May Be
. _231 ;ﬂ Trusl Fund Contribution Added to Fees
Zp Counlry | dip Country 8. This corporallon has iiability for intangiple tax under s. 199.032,
" |2a 25 29| [30] Fiorida Stalules W es Ono
- 9, Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOUCHINS ’ ROY O. B2| Street Address (P.O. Box Number is Not Accepable)
2590 FLAMBOYAN ST, =
KISSIMMEE, FL 34744
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, e above-named corporalion submits 1his statemen for the purpase of changing 1ls registered
office or regislered agent, or bplkerin the State of Florida. Such change was authorized by the corporalion's board ol dirscters. | hereby accepl the appointmenl as regislored

agent. | am familiar with, ccepl the abligations ol, Seclipn 607 .0505, Florida Stalules.
: S\t

4‘_ SIGNATURE UFD.—I_YDC[;D prinieg name of regisiercd ai;r!nl ancl L-IETH—WM‘:‘W? o ”(lef?c’g-sturcd Agont signatre fcq.’vleﬂ whion ronstatiag) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS [N 12 g
ME PD | RENEI LITITLE [ Tchange [ Addilion S
K HOUCHINS, ROY O 12N 3
SYREET ADDRESS 259 0 F1 a1:1boyan St 13 BTREET ADDAISS b
ov-st-20 | Rigsimmea FL 34744 1400v-§T- 20 &
THE - VP Joeere ZITILE [l change [T Agditicn | O
hAVE HOUCHINS, MARION Fznwae
STREET AODRESS . 2500 W . PatriCk St . 23 8TRLEY ADDRESS
CITY-ST-2IP Kissimmee FI,_34741 ] 2 4LY-81-7p _
TISLE CJoretic ML - [ cnenge [ Addition

¥ NAME 37 NAML

'; STAEET ADDRESS 33 $RTET ADDRESS

4 GITY-S1-2IF 34, CITY-5T-2IP

o[ e Ll orcere 47 WILE [ change [T Addition

Po| neme 4 2 NAME

© ] SUREET ADDRESS A3 SIREE | ADDRESS
CITY-S1-21P 44CI1Y-5)-71p P N

o e CToaet 5TTTLE Change F[T Addition

4 NAME 5 2 NAME

E | smeer aoomess 5.3 STHEET AGDRESS ?/ 2

) CITY-$1-2IP 54 CIY-81-fp

i TR 1L —_ [ — ; il

: :»I:[ - ﬁz HAML r ':":] l‘-T‘ et K- D 1-:" = wﬂﬁ —

STREET ADDRESS G 3 STRECT ADDRESS ‘.i.]E."’fll'-.lb"fB?—_Ul 126--01b

. ek iE5, 0D

: CiTY-57- 20 64 CITY-ST-72IF

14. | do hercby cerlity that the informaton supplied with 1nis 1-ing coes not qua'ify far tha exemption staled in Sectien 119.07{3)(1), Florida Staluies | further cerlily [hal the
information indicaled on this annual repart or supplementel anqual report is true and accurale and thal my signature shall have the same logal offect as i mace under oath: that
I 'am an oflisar gr direcior ol the corporaliopug’ e receiver o frustee empowercd 10 excoute this reporl as required by Chapter 607, Florida Statutos; and Ihat my nameo
appears in Block 12 or Block 13 4f chy 'or on an gllachment with an address.

SIGNATURE: ~ & ———— ROy O. Houchins  4/28/97 407/847-7300

Y PRINTED NAME OF SIGNING OFFISER OR D:RECTOR . Aan T a1 Pl 3




