FILED

2003 FOR PROFIT CORPORATION g
. =
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ¢
DOCUMENT #  P02000054128 ecretary of State
1. Entity Name 04-07-2003 90219 050 ***150.00
ACTION AUTO SALES AND RENTAL, INC.
Principal Place of Business Mailing Address -~ - -—— -
1420 428D ST Nw 1420 42ND ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 .
Suite, Apt. # . i R .
ulle, Apt. #. ele Suite. Apt. #, etc [] GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
75-3060758 Not Applicable
Zi ount i Countr Hi
P Country Zip uniry 8. Certificate of Status Desired | $875 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e pm o = e e e - -Name T R T - R
WRIGHT’ EUNICE Street Address {P.O. Box Number is Not Acceptable)
1420 42ND ST NW
LY
WINTER HAVEN FL 33881 .
! e
- R _ City FL Zip Code
8., The above named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' e
Signature, typed or printad namg of registered agent and title if epplicable. {NOTE: Registered Agent signalure requred when reinstating) DATE
. .
F“RfIE N?f{:'! ';EE Iﬁl ngsgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PT . O Detete me O change [ Addition | &
NAME WRIGHT, EUNICE - NAME =
street anoress | 140 MIRROR LAND NW STREET ADDRESS 3.
crv-st-ze | WINTER HAVEN FL 33881 oITY-ST-21P ok
—
TITLE Vs [ Delete MLE [ Change  [J Addition 5
NAME WRIGHT, THOMAS NAME :
sTreeT apbass | 140 MIRROR LAND NW STREET ADDRESS
CITY-5T-ZiP WINTER HAVEN FL 33881 CITY-ST-21P
TILE ‘ [ Delete TIFLE [ crange [ Addition
NAME - —=o| -~ - - - - ' - . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIy-87-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STAEET AODRESS
CITY-5T-2iP CITY-ST-2IP
TMLE O oelate TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP .
TILE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
12. | hereby ce:rlify‘tha_t'&he 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
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
DANETU DR ST 2/ G3/%7
SIGNATURE: PWU 2R WXORED Y)2/P 8 e3/%7-5383
'SIGNATURE AND TYPED OR PRINTED NAME {F SIQNING OFFICER OR DIRECTOR L Daytima Phona #




