FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # H55611 ecretary of State
1. Entity Name 04-21-2003 90496 005 ***150.00
A-ACTION MOBILE WINDOW TINTING, INC.
Principal Place of Business Mailing Address
5350 EAST COLONIAL DR P.O. BOX 574562
ORLANDO FL 32807 ORLANDO FL 32857
”s - PR ER SRR R AR Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sulte, Apt. # etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2537415 Not Applicable
Zip Country Zp : Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA UDE' DAV'D . T - VStreel:;dress (7P,O-. B:x Numt;l;r is Not Acce;:;ta.ble) —
13218 LAKE MARY JANE ROAD
ORLANDO FL 32832
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE: ' ’bﬂwq \S~07% F07-223-265

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE
Signature, typed or printed nama cf registered agent and utle if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e o o [y 3200 tay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] Deleie TITLE O change [ Addition __%
HAME PATENAUDE, DAVID NAME =
stheeT aporess [13218 LAKE MARY JANE ROAD STREET ADDRESS 3
cv-st-z¢ DRLANDO FL 32832 > CITY-5T-ZIP S
- o
e O Delete TILE [J Change [ Addition 5
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CImy-51-21P . CIvy-S1-2IP
TIMLE 3 belete TITLE [ Change ] Addition
NAME NAME
TSTREETADDRESS |~ = T TR E —ee e mem e oo - RCOTREETADDRESS | F v ¢ emm - - e
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CRY-81-4P
TITLE [ pelate TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2ZIF
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report 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 frustee empowered 10 execute this report as d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, witp-gMpther like empowered. Mﬁ
b .



