2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64359 - ]
1. Entity Name ’ Jlll 11, 2000 8.00 am
ACTION 4-WHEEL DRIVE CENTER, INC. , Secretary of State
p\ 07-11-2000 90172 046 ***150.00
Principal Place of Business Mailing Address
ACTION 4 X 4 GTR 4125 FOWLER ST -
FT MYERS FL 33901 FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 59-2806235 Appiied For
) e oo s emmm e pmmeer e R oEmma e Y T - - |- -}Not Applicable |-
Zip"‘_'\;__m T 77 Country Zip Country o ) $B.75 Additional
~& 5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEYERS, JUDY Street Address (P.0. Box Numbar is Not Acceptable)
T I 0N e
4125 FOWLER ST oot Adaress (PO. Box Number P
FT MYERD FL 33901
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required whan reinstating) - DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 15 $550.00 10. Electi i )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Blection Campalgn "nanaing $5‘00 May Be
P Trust Fund Contribution, ] Added to Fees
{See criteria on back} O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP T oekete TITLE TrestoeraT [J Change ij Addition
NAME MEYERS, JUDY AN O ocmRAN €, PRYRACK
steerocRess | 2219 HAVANA AVE. : SRETAORESS | (> 2y DD RopEs DR
CITY-ST-2IP FT. MYERS FL CITY-§T-ZIP AV A TLZRBG520
TILE [ palete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-'_STTZ[R wi l— T T ——— ‘—--——-.-w-— - - B — CITY-ST-ZP ) _ . . s . R I —_— T ——
THLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIFLE O Delete TITLE O change [ Adgttion
NAME R Ce NAME
STREETADDRESS | -, STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZIP ‘
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-$7-2IP

13. ) hereby certify that the 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offier or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1her like empowered.

changed, or on an attachmen address, wit
SIGNATURE: 'u ToRE REQUIRED o103 -o0_ (%40 939-7340

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone ¥

CR2E034 (5/00)
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