2004 FOR PROFIT CORPORATION
_+ ANNUAL REPORT [AR)

DOCUMENT # K02671

1. Enbly MName

ACTION AUTO REPAIR, INC.

Principal Flace of Business

Mailing Address

FILED _
Mar 05, 2004 08:00 AM
Secretary of State

THOMAS M HOUCK THOMAS M HOUCK
504 WEST GAINES STREET 504 WEST GAINES STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt #, ste. = Surde, Apt. #, ate. i MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number 7 Apptied Fo.r
] 59-28473‘%? Nat Applicable
ap Country Zip Cauntry 8. Cenificate of Status Desired O $8.75 Addiional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namne
T&Uglgh};i%%p‘s M Street Address (P.O, Box Nuhﬁer ié Not Acceptable} =
HAVANA FL 32333 ' - —
Cily ] 7 #L an Code -

8. The above named eniity submits this statement for the purpose of changing its registered ofhice or registerad agent, or bolh, in the State of Flonda, | am familiar with, and accept
the obligations of reglistered agent.

e — _ o —

SIGNATURE — —_

Sigralure, lyped or arinted name of registored agont and tilla i apphcabile,

INQTE Brgsmma Agant Qpnatsa teoired when (onaarng) _ atE

FILE NOWI! FEE IS $150.00
After ftay 1, 2004 Fee will be $550.0¢ . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 MayBe
Added to Feas

10. OFFIGERS AND, DIRECTORS . .. ~ “¥ 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11 _ .
TLE n} 3 Detete HLE [T Change [ Addition
HAKE GILBERT, STEVEN W. NAHE OO0 EAS]

STREET ADDRESS JB21 KENDALL DR. STREET ADDRESS 308, 04-80015-027 150,00
aiv-si-zp i TALLAHASSEE FL .§ omesTap 7

TITe D [ Delete THE [ Chaage [ Acdition
NAME HOUCK, THOMAS M NAME

STREET ADDRESS | 165 SIERA ROAD STREET ADDRESS

orv-st-2p |HAVANAFL 82333 N o _§ cmestoe o
WILE {3 Delete TE O Change [ Addition
NAMF HaME

STREE? ADDRESS STREET ADDRESS

ITY- 51219 L LiTY-57- 217 .
TILE [ peleta HILE [ Change 3 Adcition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-37-Zp . ) __§ owesnae ) i
L 3 Delete Mg 3 Change [ Addinan’
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T- 2P Y- 81-71 e
THLE M petese THLE O Change ] Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

GTY-$T-2iP OTY -5 17

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with anzaddress, with all other ke emppwered




