S
b |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am -
1. Entity Name 01-08-2003 90005 028 ***150.00
ORLANDO ACTION AUTO, INC.
Principal Place of Business Maziling Address
13650 GRANVILLE AVENUE P.O. BOX 121546
CLERMONT FL 347128546 CLERMONT FL 347128546
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. # elc. _ % CHECK HERE IF MAKING CHANGES l
City & State City & State 4. FEI Number Applied For
59—2847%8 Not Applicable }
i ~ Z .
Zpz Country P Country 5. Certificate of Status Desired | $8.75 Additicnal
. Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e el - - : == fName— N s o e e e — d,.l
DULGAR, JACK L. Street Address (P.O. Box Number is Not Acceptable) l
13650 GRANUILLE AVE ‘
CLERMONT FL 34712-8546 |
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!I! !::EE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TME P 3 Delete TITLE P Kl Change [ Addidon | &
NAME DULGAR, JACK L. NAME DULGAR, JACK L. ' g
steeeT aoress | 13650 GRANUILLE AVE STREETADSRESS | P,0. BOX 121554 &
orv-st2e | CLERMONT FL 34712-8546 onv-SI2P | T FRMONT, FL, 34712 i
%]
TILE V- [ pelete TITLE [ change [ Addition EE)
NAME BENSON, FRANK E. NAME
streeT ADDRESS | 12900 PHILLIPS RD. STREET ADDRESS
CITY-ST-ZIP GROVELAND FL 34736 CITY-ST-2IP
e [ Celete TITLE , [Jchange [ Addition
= S L H - f—— R - B e B e e i i Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-ZiP
TILE O pelete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. 1 nereby 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
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 trustee empoyered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadere S, lI other like empowered.
o RV N A 4 Hoiog g% N B 3 T R v
SIGNATURE: LEGRARN NEXESIRED \\u\og o - LSl - o
4Mm NAME d(\snms OFFICER OR DIRECTOR ) A Date Daytime Fhone #



