FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— _ Secretary of State
DOCUMENT # F01209
1. Entity Name L 01-23-2003 90065 004 ***150.00
ACTION MOTORS, INC.
Principal Place of Business Mailing Address
2720 N OB TRAL 2720 N OB TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principa! Place of Business ' 3. Mailing Address
)
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cityr & State City & State 4. FEI Number Applied For
59-2026795 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | gg';esqlﬁ'?;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUCHINS, ROY 0.

Street Address (P.C. Box Number is Not Acceptable)

2590 FLAMBOYAN ST

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its'registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalicns of registered aganl.
LT H

PR

SIGNATURE :
" Signature, typed of printed riﬂ:ﬂe of regisiared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!" ‘FEE IS $150.00 ) )
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 T-‘ge will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PsSD i I Delete TE O Change ] Addition
NAME HOUCHINS, ROY NAME
steer anoRess | 2590 FLAMBOYAN ST STREET ADDRESS
erv-st-ze | KISSIMMEE FL CITY-ST-2IP
e VD Xbem{e e [ change  [] Addition
NAME HOUCHINS, MARION NAME
street aporess | 7550 HINSON ST, #9D STREET ADDRESS
cry-st-ze | ORLANDO FL 32819 CITY-ST-2P
TIILE = - - L <[ Delete ___ § "me [d Change [ Addition
NAME NAME ) - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [T et TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete THLE [ Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF S e
TITLE o CJ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-$7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver oL ee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachme n address, with all ather like empowered.

SIGNATURE: PSR REGS RITM et v s | -R0-03  46)-¥Y4T7300

wTUHEANDTYPED OR FRINTED NAME OF SIGNING OFFWER QF DIRECTOR Date Daytime Phore #

CR2E034 {10/02)



