 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

I

DOCUMENT # H5561 1

1. Corprabon Name

A-ACTION MOBILE WINDOW TINTING, INC.

(8)

oo - PR R —

Frl W F’I ACE U’ BLsriess

5384 BARTON DRIVE
ORLANDO FL 32807

hAanng) Acddness

§354 BARTON DRIVE
ORLANDOC FL 32007

L

| 3. Date Incorporated or CQualed

05/07/1985

[ 2. Prnspal Plce of Bu 28, Matug) Adiliess

4, FEI Number

59-2537415

AR TR

’ 3;." Date of Last Report

02/02/1995
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Not Applicabla
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5. Certficate of Status Desired |

6 ELeCtlon Carn;)algm F\nancunu
Trust Fund Contribution

Fee

58.75 Additional

Required

$5.00 May Be

u Added to Fees

Flonda Statutes

D Yes I_—_lNO

8 This corporat-an has habinty for \ﬂta'lgwb\e tax uncler s 199032,
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24| = 20

d Address of Current Registered Agent

_..Jo. Name and Address of New Registered Agent

Streel Acdress (.0, Box Nunitier is NGl Acceptatie)

81 Nane
PATENAUDE, DAVID 82
5384 BARTON DRIVE
ORLANDO FL 32807 83

84| City

FL ’85[ 2ip Cada

(1L Purs.ant

Y ""‘. -"‘Jl‘

pose of changing its registered office
o]

FEha PRI, ,
12, o 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Fe TTPT TQoecere TR e [ Crange  [] Addition
PATENAUDE, DAVID ot
SORTEATDRESS 5384 BARTON DR TASIRIEL ANRLSS
~ ORLANDO FL o Renivstar
] DELETE ZTNLE [ Changz [T} Addwon
[FRA 22k
SINE AT 2 3GIREFT ADGRESS
EECRE T o 7 ) o ZeTilv 51 2F L
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HL 32 KA
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BASTLEY ADGRISS
B3CIY S 2

oab, thal | aman oficer ar orecior of 10 " SO O Y
Apypeeats e Block 17 or Block 13 ¢ chaggesd. o on arn attg

SIGNATURE:

b vl an address

|98, 1 do b R mnr, il breee fortoticn Suppsd v livtrs fang is LC’]'[VIFTMN.l,..fLIfI ished ang doos not quallfy for the ex&:mpllom stated 11 Sectan 1190731k, Flordla Statutes. | further
certify tha the n'onnation ndicared onthis ancod’ repant or suppkamontal annaal report is true and ascurate and that my signaturea shall have the same legal effect as it madie under
Creceiver o trustee ernpowered o execute this repon as required by Ghapter 607, Flonda Statutes; and that my name
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273
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