2001 UNIFORM BUSINESS !REPORT (UBR) FILED

DOCUMENT # K81542 May 02, 2001 8:00 am
T Secretary of State

ACTION AUTO BODY INC.
i 05-02-2001 90079 038 ***150.00
Principal Place of Business Mailing Addr'ess
4907 N. UNIERSITY DR. 4907 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FEL 33351
2, Principal Place of Business 3. Mailing Address ”“m“ ||l ml | | ‘ ”” m“ I’IN ,Ill
|
Suite, Apt. #, etc. Suite, Apt. ;#, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0275355 Applied For
Not Applicable

zp Country Zp Country 5. Cerlificate of Stalus Desied ~ [] 9879 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b . Name - T . =
- owroscmwouw T T T _
Street Address {P.O. Box Number is Not Acceptable)
484 DRIFTWOOD COURT
MARCO ISLAND FL 34145 :
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. l (NOTE: Registerad Agent signature required when reinstating) DATE
; i e i ; i m
9. Thls'gprporancn is eligible lcln satisfy its Intangible FILE NOW!!! FEE IS $150.00 00 10. Election Campaign Financing $5.00 way Bo
Tax |||r|g rgqutrement and elects to do s6. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [ Change [ Addition
NAvE CIACIULL), VITO | NAE
STREET ADDRESS 484 DH[F[WOOD COURT STREET ADDRESS
om-sTTR: | MARCO ISALND FL 34145 . ) cmy-St-2
me ~1.DST (3 oelete TTLE [1 Change [ Addition
NAME CIACIULLI, SYBIL : NAME
STREET ADDRESS | 484 DRIFTWOOD COURT \ STREET ADDRESS
cm-st-ZP | MAARCO ISLAND FL 34145 \ crrv-sT-21P
TE \[]] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ps s | e = e - - = COIvY-ST-2IP - s - il S
TITLE [ pelete TITLE [ change  [] Addltion |-
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P L CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME [ NAME
STREET ADCRESS |-~ ’ | STREET ADDRESS
CITY-ST-2tp, \ CITY-ST-2IP
TITLE " [ petete TIFLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing dees hol 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 trus 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 empowered o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or cn an attachmengamith an addregghwith all oprE) like empowered.

SIGNATURE:__/ ’ L/ //'M Yo/ T8 T4E-691)

7 PRINTED WAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone #

PV A
7

f g N A
7 VIO . L,{HL,:ILL

2
£
g

CR2E034 (10/00)



