ZUUD run FrRurill GUNPFUHATION PRVLIVED JAN 2 4 2005
ANNUAL REPORT (AR) E
- ) FILED

| DOCUMENT # 446443

1. Entity Name — [

Jan 28, 2005 08:00 AM

TURBO ACTION, INC. Secretary of State
Principal Place of Business -~ ~ Mailing Address *
1535 QWENS RD 1535 QWENS RD 7
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Suite. AP, #, etc. LI | suisAetdetc. 1st MOORE CR2E034 (10/04)

City & State o - City & State ) o 4. FE! Number Applied For

59-1626736 Not Applicable
Zi Country ap Country E. Certificate of Status Desired O $8'75 Addittonal
Fee Hequired

6. _Namo and Address of Cutrent Registorad Agent 7. Name and Addrass of New Registered Agent

Name

fg:fg-%\fiégé QD Street Addrass (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32218 -

City o FL Zip Code

8. The above named entity submits this stalement for the purpase of changing Ifs registered office or registered agent, ar both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. ’ T

SIGNATURE — —— - - -
Signaturs, typad or panted rame of ragislared gent and 1t 1l epplicable NOTE Regislerad Agent signalute raqurad whof remstaringf DATE

FILE NOW!M FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Conmmibution, ]  Added to Fees

10. " OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES.TOLOFFICERS, AND DHRECTORS N 11
[ - =T I /2 e 085 D15 38, o
NAME FORTE (PAUL A) NAME -

SIRELT ADDRESS | 340 BROWARD RD SiREFT ADDRESS

CiTY. 57-7IF JAX. FL - o “f creese-ap

T STD ’ ' O pelate H e ' Cichenge [ Addition
NAME FORTE (HALLIE P.) NAME

STREET ADBRESS | 340 BROWARD RD STREFT ADGRESS

ot sT-2P | JAX. FL T T R arrstae

TinE D - ) Olgelete 4 e i Tichange [ Addition
NAME FORTE (HALLIE P.) NAME

SIREET ADDRESS | 340 BROWARD RD STREET ADDRESS

CIY-S1-2F JAX. FL LHTY-ST- 2P

i . T ' Ol etste me ' Clchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry-gr-ap - CITY-ST-2IP

1 ) 7 DOpelee e ’ [ change [T Adeftion
NAsL NAME

STREET ADDRESS _ H STREET ADDAESS

LTy -5T. 2P CIY-51- 218

TITLE - - Clodes | e [l change T Addition
NAME NAME

STRET ADDRESS 7 STREET ATDRESS

CIY-$T-0p CHY-51-AF

12. | hereby cerlily that the information supplied with Uhis fiing does not qualify for the exempticn stated in Section 119.07¢3)(0), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2n officer or director
of the corporation o the recaiver or trustes empowered loaxecute this report ds required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 05 Block 173
changed, or on an attachment with an agldress, with all p#fer liker empowared.
TH- L5y

SIGNATURE: i Barrtruns §

4 2 LA

ATURE AND TYPED GR PRINTED NA




