. ( "

12001 UNIFORM BUSINESS REPORT (UBR)

dS 2261800

DOCUMENT # 100000012952 ' - . FILED
1. Entity Name
ACTION AUTO SALES, LLC
o 01 JUN-7 AM 9:35
— , " : SECRETARY OF STATE
P 1 Pi f B S Mailing Add
rincipal Place of Business iting ress TAU._AHASSEE- FLOR%DA
1974 SR 16 1974 SR 16
ST. AUGLISTINE FL 32084 ST. AUGUSTINE FL 32084
2, Principal Place of Business 3. Mailing Address ”lI“l" I” |I”|||“| ||m |||“ ||||| |Iy|| “lll “l‘l m“ ““Ilm "l\
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied Far
: < ; JoF¥O5/0 Not Applicable
7 - -
P : Country Zip Country 5. Certficate of Status Desied ~ [] 9900 Additional
A . . ___ _FeoReqguired, -
B — 8" Name and-Address of Current Reglstered Agent - e o —— —___T._Name and Address of New Registered Agent
Name T
STACY’ JOHN E ‘| Street Address (PO. Box Number is Not Acceptable)
1974 SR 18 ‘ . . -
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registsred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 B
= —— o = — [=-Make"Check*Payabie to:Department of State™ -— — -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS jCHANGES .y
TTLE O3 oelete TITLE PRINC tPAL pwr) el O Change  [MAgdition | &
rp— a— .
NAME NAME JOHAN & 5mC-Y, MG e z
STREET ADDRESS STREET ADDRESS / ‘? ’7 “( & I 6 g .
CTY-ST-2P CITY-ST-2IP - S7. UG USTIANE FL JAOFH g
(3]
mis - 1 petete TITLE O cLUANEL, [ change [T Addition 8
NAME NAME MAYREEN STACY, MG R
STREET ADDRESS B STREET ADDRESS /q ? ¢ ‘5- e / b
Cemygre | TR e - ' : Novsiwe |57 T AUCU STIANE Ll T84
TITLE : O oelete TME . - .- - . (] Change  [J Addition .
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE 1 Delete TITLE £ Change [ Addition oo
NAME NAME o — . LI
STREET ADDRESS STREET ADDRESS i T e B O e Ll
CITY-5T-2IP £ITY-5T-2PP 5715701 =-01018--004 B
TiILE . : O Delete e ETTTEINUN I © 5+ ot N
NAME . § MAME :
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IF, CIvY-ST-2IP
TILE " O Delete L Clchange [ Addition _
NAME . NAME : F
STREET ADORESS, STREET ADDRESS o :
CITY-ST-2IP CIFY-5T-ZIP
ig
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information g
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the %
lirnited liability company or the receiver or trustee gmpowerge to gxecute this report as required by Chapter 808, Florida Statutes. g
|'- e Ee T T {/ / LR
SIGNATURE: ,.;’fi.i_s 72 N 1.27 O/ 048271100
SIGNATURE AND TYPED ORARINTFD RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # [ I




