S | | FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (uam ecretary of State

0075692

PE)HCNUMENT # 00000012952 04-30-2003 90186 008 ****50.00
ntity Name
ACTION AUTO SALES, LLC
Principal Place of Business Mailing Address
1974 SR 16 1974 SR 18 ’ -
ST, AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
IR UL E
/?’7‘:/ J.«€ /6 /‘77‘/ SP/G
Suite, Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE \F MAKING CHANGES
Ci City & . FEIN 26809 Applied F
" tz/te@ Usionl e FL 3 !/y_ %G VSTV E FL 4 FEIRumer 51 10 J[ N?)?::pliz;ble
Z‘p a O ?% Couatry Zp J a o gg COUTW”S' 4 5. Certificate of Status Desired | gese'ggqa?:;ﬁma'
———— —-———g~Name and 'Address of Current Registerad-Agant 7.”Namié and Address of New Reglstered Agent i
Name
STACY, JOHN E
1974 SR 16 g Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

A

}

. Cit . Zip Cod
- ity FL ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauuns of reglslered agent

:1_

SIGNATURE IR
N 5'\gna|ur__e‘ typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.. L T FILE NOW!!! FEE IS $50.00
st 2 L Make Check Payable to Florida Department of State
s X Due By May 1, 2003
9 . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE { MGRM : O Delete TILE Dlchange [ Addition
NaMe STACY, JOHN E . HAME
STREETADDRESS | 1074 SR 16 STREET ADGRESS
orv-sizp | ST. AUGUSTINE FL 32084 civY-s1-2¢
TME MGR 3 Delete TITLE [ change [ Addtion
NAME STACY, MAUREEN NAME -
STREETADDRESS | 1974 SR 16 STREET ADDRESS
CIry-S1-2P ST.. AUGUSTINE FL.32084 .. _ . _ . g omsrze e 5
E O Delete TE ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
incicated on this report Is true and accurate and that my signatire shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or t i; e empowered te execute this repart as required by Chapter 608, Florida Statutes.

Y7
SIGNATURES —_a? ATURE DI J03f4°{ _SI/E?RA?

pefy OR MRNTED yﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR Auruomz¥ REPRESENTATIVE Date Deaytime Phone ¥

CR2E083 (10/02)



