SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT
%

1999 e

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

d

/

DOCUMENT #

1. Corporation Name

ACTION 4-WHEEL DRIVE CENTER, INC.

J64359

/

Principal Place of Busir\essi A :

Mailing Address

-

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90022 019 ***150.00

ARTEA G AR A

% CARY-MBYER % CARY MEYER
41258 FOWLER ST 41258 FOWLER ST
FT MYERS FL 33800 FT MYERS FL 3390 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1987
| 2. Pringpai of Busine: 24. Mailing Addressg ‘4, FEI Number Applied For
] m oN Y w| YA fowfese St 59-2806235 Not Applicabio

i Swite, Apt. #, efc.

e o

Suite, Apt. #, etc.
27]

5. Carlificate of Status Desired

$8.75 Additional

Fee Required

[

22
23]

City &

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

J

g

Country Zip Country 8. This corporation owes the current year
24 a El 3 3% I 30 Intangible Perscnal Property. Yes D No
9. Name and Addrass of Current Registered Agent 4 10. Name and Address of New Registered Agent
81

MEYERS, JUDY
4125 FOWLER ST
FT MYERD FL 33901

NS e

82 Sirest Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

CR2E034 (5/99)

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed pr prinied name of registered agent and title i applicable. (NOTE: Registared Agent sig! requirad when rai ing} DATE

12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITE VP ] betere 11 TIME [ change [} Addition

NAME MEYERS, JUDY 12 NAME

sweeraooress | 2219 HAVANA AVE. 1.3 STREET ADDRESS

CITY.ST-ZIP FT. MYERS FL 14 CITY-ST.ZIP

TITLE 1 beere 217ITLE T change [ Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 GITY-ST-ZIP

TmE - - - [oegre - ~faamme - - v - (1 crange [-1-addition | -

NAME ’ 3.2 NAME

STREET ADDRESS - 3.3 STREET ADDRESS

CITY-ST-ZIP . 34 CITY-ST-2IP

TME [ oeere 41TITLE [T change [] addiion

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDI

CITY-5T-2IP 44 CITY-ST-ZIP

Tme (] eere 5ATME [ crange [ Addiion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.ET-ZIP 54 CTY-ST-ZIP

TME [ peLeTe 6.1TITLE [ change [ Adcition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that th‘e inful;rnation supplied with this filing

does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information

indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%ai effect as if made under cath; that | am

an officer or director of the corporation gr the receiver or trustee empowered to exacute this report as required by Chapler 607,
in Biock 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address.

NE ORI e o

atecd IRV D

lorida Statutes; and that my name appears

9y1-131-734

0

4-13-99

v [

Date Daytime Phane #

||

|

|

Al

|

|

|



L4259
;%043942009*“

T —— e



