FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morliham
ANNUAL REPORT A Secretary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # K81542 (8)
1. Corporation Name
ACTION AUTO BODY INC.
L
4907 N. UNIVERSITY DR, 4307 N. UNIVERSITY DR.
LAUDERHILL FL 33351 . LAUDERHILL FL 33351
3. Date Incorporated ¢or Qualified 3a. Date of Last Report
04/19/1989 04/25/1995
2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 65-0275355 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
E] . ;l 5. Certifcate of Status Dasired M Fee Required
Gy & G City & State 6. Election Gampaign Financing $5.00 may Be
23] 2_8] Trust Fund Contribution 0 Added o Fees
| Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24| 28] :;l m Florida Statutes [ Yes CINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VYITC S CIACIULLI
GURSEY= SIDNEY 82| Street Ad&r ss (P.O. Box Numbser is Not Acceptable)
6635 NW 57 ST. 4907 N UNIVERSITY DRIVE
TAMARAC FL 33319 83
LAUDERHILL, FLORIDA-33351
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direcjors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florid,

%« 4/24/96

SIGNATURE VITO S _CIACIULLI .

. -

LA

Slgnature. typed or printed name of regislered agent and title f applical: | INOTE Hég@lwed Agenl signatiure requived when reinstating! DaTE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP (] DELETE 11T [0 change [ Addition
NAME CIACIULLI, viTO 12 NAME
sepraonress | 1960 NW 111 TERRACE 1.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 14CITY-ST-2IP
THLE DST [ OELETE 7 11TLE OJ Change L] Addition
NAME CIACIULL, SYBIL 22 NAME
staeeraonaess | 1960 NW 111 TERRACE 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 24 CITY- ST- 2P
TIHE [CJ OELETE 3 1TILE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 53, STREET ADDRESS
CnY-$1-2p 34CIY-ST- 7P
THLE [ DELETE 4.1 TTLE [ Change [} Addition
NAME 42 NAME
SIREET ADDRESS f 23smeET apDRess
oY -§1- 2P 44 CITY-51-21P
TITLE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-81-2IP 5.4 CITY-§1- 2P
TIiLE {7] DELETE 6.1TILE [J Change [ Addition
NAME B.2 NAME
STHEET ADDRESS I 6.3 STREET ADDRESS
ClY-§1-21P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai raport is trua and accurate and that my signature shall have the same lagal effect as if made unoer
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to sxgcute this report as required by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chan or on an attachment with an address.
. VITO JULLI /] 2 (/

SIGNATURE: - Dale Detma Phone #

IATURE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2EQ034 (12/95)




