FILE NOW: FILING FEE

PROFIT

CORPORATION
ANMUAL REPORT

1999

et FLORIDA DEPARTMENT OF STATE

AFTER MAY 1ST IS $550.00

Katherine Harris
Secretery of State
DIVISION OF ZORPORATIONS

DOCUMENT # | 12142

1. Corporation Name

ACTION REPAIR, INC.

Principal Pliice of Business
% SHARON SANDIDGE
7808 WEST SUNFLOWER DRIVE
MARGATE FL. 33063

Mailing Address

% SHARON SANDIDGE

7908 WEST SUNFLOWER DRIVE
MARGATE FL 33063

FILED
Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90252 021 ***150.00

AN R AR N

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

08/29/1989
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
[26] 650143186 Not Applicable

Suite, Ajt. #, etc.

Suite, Apt. #, efc.

. Certifciite of Status Desired [

27]

$8.75 Additional

Fee Required

City & State

City & Slate

. Election Campaign Financing 0

$5.00 r1ay Be

Trust Fund Contribution Added to Fees

=] [2] [B] 2]

3
Zip Couniry Zip Country . This ccrporation owes the current year Intangible
4 El a r:!a Personal Property Tax. O ves )(No
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SANDIDGE, SHARON
7808 WEST SUNFLOWER DRIVE 82| Street Address (P.O. Box Number is Not Accepliabie)
MARGATE FL 33063 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named co
office or registered agent, or both, in the State of Florida. Such change was iiuthorized by the corpore
agent. am familiar with, and accept the obligati sns of, Section 807.0505, Florida Statutes.

rporation submits this statement for the purpose Jf changing its r2gistered
tion's board of cirectors. | hereby accept the appomtment as reg:stered

Slgnature, typed or printed na ne of registered agent and ttle f applicable.

(NOTH: Regislered Agent signature requ red when rewnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE PD [3 DELETE 1ATHLE [OChange  []Addition
NAME SANDIDGE, FRANK 12 NAME

streeTanpre 35| 7608 WEST SUNFLOWER DR. 1.3 STREET ADDRESS

GITY-ST-2P MARGATE FL 14 CITY-ST-2P

TTLE VDT [J DELETE 21 TILE [JChange  []Addition
NAME SANDIDGE,SHARON 27 NAME

sTreeTaporess| 7808 WEST SUNFLOWER DR. 23 STREET ADDRESS

CITY-ST-2P MARGATE FL 2 4CITY-5T-2P

TITLE ] ] DELETE J1TITE CJChange  []Addition
NAME SANDIDGE, SHARON 32 NAME

sTreeTaporess] 7808 WEST SUNFELOWER DR. 33 STREET ADDRESS

CTy-§7-ZP MARGATE FL 34.CITY-5T-2P

TME [ DELETE 41TME JChange [ Addilion
NAME 4, 2NAME

STREET ADDRE 36 43 STREET ADDRESS

CITY-&T- 2P 44 CITY-5T-2P

TLE 1 DELETE 51 TITLE J Change [ Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TTE B [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME

STREET AGORE 33 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2ZIP

SIGNATURE: e

14. | herety certify that the informa ion supplied will: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation

indicat:d on this annual repert or supplemental annual report is tue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block * 2 or Block 13 if changeg, or on an aﬂacrvh an address, with  li other like empowered.

/i'..‘., 4§ . Jee, . J;q,zé.‘, G-2/-55

SIGNATIIRE AND TY]

[FTpr ey

CRZE034 (11/98)

GIY-F 7 p~Sl2/

OR >RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

Date Daytime Phens #




