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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FO1209 (8)

FILED
Apr 09 1998 &:00am
Secretary of State

ACTION MOTORS, INC.
Principal Piace of Businss Maing Address ||||"I|"" IIIIl "III"I"III’I II" Iml Ill"lll"l'l“ III" lIlIHIIl
2720 N 0B TRAIL 2720 N OB TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FENNumber - Appled For
21 rz?] stms Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, elc. - . $8.75 Additonal
E] ;‘ 5. Certificate of Status Desired O Foe Required
City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Be
-Z?I .2_8—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 EI ;ﬂ 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Addross of Currenl Registered Agunt 10. Name and Address of New Registered Agent
81 Name \_&
HOUCHING, MARON. Rou O. Houchins
82| Street Am Qzﬁumbﬁr Not Acceptable) _\_
KISSIMMEE FL 34744 pdany S
3 )
84| City i
i SStewnmee FL @ﬁm

11. Pursuant 1o tha provisions of
office or registered agen

agent. | am familiar nd accept the obligations of, Soction 607.0605, Florida Statutes.

»hons 607,0507 and 607 1508, Florida Statutes, the above-named mrporatuon submits this statement for the purpose of changing its regnstered
th, in the Slale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

7~

indicated on this annual repori or supplemental
officer or director of the corporation or the

Block 12 or Block 13 if changed, or o tlachmen! wilh an address.

QIGNATURE:

SIGNATURE ——T
Signatuwre, or prnted nunio o fegistered agaot and Wi f apphcable (NOTE: Ragisiared Agent signature required when raingiating) DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I otiete 1.1 HILE pgb X thange L] Addition
HAME HOUCHINS, ROY 1.2 NAMEE
stecTaooress | 2590 FLAMBOYAN ST 1.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 14 CITY-ST- 2P
L LU P DELETE 21TIE Ny T Crange P, Addfion
HANE HOUCHINS, JUNE 22 NAME \\C}UC’\\\ 0nS '«\o“ x 0& &
sweeTanoess | 2500 W PATRICK ST 2asmeeraoniess | M QS0 Hinson S O
¢ITY-§7-2P KISSIMMEE FL JI zeorestze | ©e\a A0 4 F\._. 328\
ME 1 pecETe 31 TLE [Jchangs T addition
NAME .2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-2F
TILE T DeLETE 41TILE O change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 4 44CITY - ST-2P
TLE [J DELETE 51TIILE [T changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 54 CITY-S1-2IP
miE [ DeceTe 61TME [ Crange [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-5T-2P
$4. 1 hereby certify tha! the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

nnual report is frue and accurate and that my signature shall have the same legal effect as if made under opath; that | am an
ver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; an thal my name appears in

= /5 QC/Z.’Z)’O?Q

CR2E034 {10/97)}



