. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 27,2004 8:00 am
DOCUMENT # P02000054128 - ecretary of State
1. Entity Name 04-27-2004 90074 003 ***150.00

ACTION AUTO SALES AND RENTAL, INC.

a;

94068148

2. Principal Place of Business 3.. Mai\ihg Address )
1420 42nd Strezit NW 1420 42nd St. NW Y T
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 75-3060758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required

7. Namae and Address of Current Registared Agent
Edinice Wright
1Street Address{P.O. Box NOmber i5’ NGt Atceptable)

1420 42nd Street NW

Winter Haven, FIL 33881
City Zip Code
o Sra] Winter Haven FL 33881
[ 8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agsnt.

Name

SIGNATURE

Signature, typed or printed narme of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS s
TILE PT ) Tl 5]
NAME Wright, "Eunice NAME : -§
STRETADDRESS | 1 40 Mirror Lane STREET AODRESS | g
OSSP |Winter Haven, FE 33881 e L 10
TILE Vs e T &
ﬁﬁmmms Wright, Thomas :m;@ﬁéﬁ: °
CITY-ST-2IP 140 Mirror Lane ['ZITYJS;T-EIPI T
— Winter Haven,—FL— 33881 s
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF _ ~
TINE ; y
NAME CMAMES .
STREET ADDRESS STREETADDFESS:
CITY-ST-7IP - Liry-57. 20
TMLE AR .
NAME CNAME
STREET ADDRESS  STREET-ABDRESS |
CITY-5T-2IP ST
TITLE L AME.
NAME CNAME :
STREET ADDRESS STREETADDRESS |
CIY-ST-21P CitY-81-2IF : ) . T ) )
12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .
SIGNATURE W}/‘)’“ﬂl/\i— 4/22/04 . 863/967-5283
' SIGNATURE AND TYPED OR ﬂ@ NAME OF SIGNING OFFICER DR DIRECTOR '+ Date Daytime Phone #




