2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000045340 Feb 19, 2007 08:00 AN
1. Enlly Name
ACTION FLEET SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
655 SE CALMOSO DR 655 SE CALMOSO DRIVE
T
2. Principal Place of Business - No P.O Box # 3. Mailing Addrcss
Suile, Apl. #, clc Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE} Numbor Applod For
02-0583742 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dosired O gi'gfql':?:‘;m’na'
6. N.ame and Address ot Curreni Registerad Agent ) 7. Name and Address of New Reglstered Agent
Namea
MAGLICCHETTI, VINCENT J JR
655 SE CALMOSO DR Stroet Address (P.O. Box Number 18 Nol Acceplable)
PORT ST LUCIE FL 34983
Cily FL ! Zip Code

8. The above named enlity submils Lhis statoment for he purpose of changing its registered office or rogislorad agenl, or both, in tha Stale of Florica, | am lamiliar with, and aceept
he obligations of regisiered agent.

SIGNATURE

Sggnaiure, lypea of prnled name ol regisierea agant and e ¢ appicable (NOTE: Regsizied Agent s.gnature requied when ransiating ) DAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PTD [ oelete TmF O Change [ Addilion
NAME MAGLIOCHETTI, VINCENT J NAM OO Ao,
ST Ao ss | 855 SE CALMOSO DR STREF T ADDIY 85 -QEI';EE?:’,D H "IEDUE 1-. _!.,1 ? .El:l N QU
CITY-$T- /1P PORT ST LUCIE FL 34983 CITY-sI- 21
unr [ peiete nnr O change 3 Addilion
NAME NAME
STRLET ADDRESS STRIET ADDI S$
CIY-81- 4P CITY-ST-/1P
T . e e - - — . . — Tloage nmy, — . . - - ———— D otnge [0 Moditon -
NAME NAME
STREET ADDRLSS STRCT ADDRESS
Y - S A0 CITY-$1- 21
i [ elele T ) Change [ Acdilion
NAMI NAMF
SIi ET ADRESS SIREET ADDRESS
CIY-S1-21P CIlY-S1-21F
1IE [ pelete Il [ change [ Addiion
NAM: NAMI®
STREET AUDRT$S SINEFT ADDIYSS
CHTY-5]-21p CITY-&T- 23
T [ Delete L, [ Change (] Addilion
NAME NAME
SIRLET ADDRF 85 STREF T ADDRLSS
CIY-SI-11IP . CITY-5T- 21

12. | hereby cortify that the information suppiied with this filing doos not qualify for the exemplions containad in Scction 119, Florida Slatules. | further cerlify thal the infermation
indicatod on this roporl or supplomenial repoert is lrue and accurate and that my signalure shall hava the same legal offoct as il mado undor oalh; lhat | am an officer ot diractor
of the corporalion of the roceiver or trusiée ompowered o exocule this report as required by Chapler 607, Flonida Statules; and thal my name appears n Block 10 or Block 11
If changed, or on an attachment with an address. wilh all othor like ompowered.

SIGNATURE: %<

CIGCNATURE AND T

Navirmg Phohae §




