2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 26639 FILED
1. Entity Name Mar 10, 2000 8:00 am
ACTION CAR SALES, INC. Secretary of State
03-10-2000 90016 047 ***150.00
Principal Place of Business Mailiﬁg Address
10164 BEACH BLVD 10164 BEACH BLVD
JACKSONVILLE FL 32246 JAGKSONVILLE FL 322464710
us us
F P s LI
Suite, Apt. #, etc. Suité. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29?3661 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l A e T T s e T - B — “Name ——— —_——— -
WN-SONv JOHN Street Address (P.C. Box Number is Not Acceptabile)
10164 BEACH BLVD.
JACKSONVILLE FL 32202
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if appEcable. (NOTE. Registerad Agent signature requirad whan renstating) DCATE
9. Izlsfsorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
iling requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contslbution. O Added to Fees
{See criteria on back} O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P . O pelete TITLE (J Change [ Addition
HAME WILSON, JOHN F. HAME
sTreer ApoResS | 14015 IVYGAIL DR. STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-5T-2P
TITE ST A Deete TIILE M Cthange [ Addition
NavE KNIGHT, CHARLES C NavE Rooe - Pecez
sTReeT ADORESS | 361 FOXRIDGE RD. streeTacoRess | 3N, C\yza Yoy,
or-s1-zp | ORANGE PARK FL 32065 orv-s-ze |A tc benbl-33a2>
SME e SV I - S 111V S S i [ Change __ [ Addition
NAME NAME
STREETADDRESS | ** =" " + « STAFET ADDRESS
CITY-5T-7IP - o CITY- ST-2IP
TLE ' O Defete me [Jchange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° : CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME B
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CY-57-2P

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
indicated on this report or supplemental ragest is true pnd 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 gkl to exgpei? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j Al empowered.
e

changed, or on anatdCRmdEL wilt

YR U2 N RYSE o F. W lson 3liofpo (44)64y-0220

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

M

.
3

CR2ED



