FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ]

n

FLORIDA DEPARTMENT OF STATE

% __ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nami:

L36479

(8)

FILED

Apr 11

1997 8:00am

Secretary of State

A ACTION AUTOLINER, INC.
S — S— (T
§722 S FLAMINGO RD §722 S FLAMINGO RD
# STE 285 # STE 286
COOPER CITY F. 33330 COOPER CITY FL 33330-9206
us us 8. Date Incorporated or Quatifiad | 3a. Date of Last Reporl
I 12/15/1989 04/05/1896
2. Principal Place of Business Ea Mailing Adcress 4. FEI Number Applied For
Eﬂﬁm._,,,,,,, o 25] . 65‘0159260 Neot Appiicable

Suite, Apt B et

2|

Suite, Apt. #, etc.

27|

6. Cartificate of Status Desired

0 $8.75 Aaditional
Fae Required

20| o]

Florida Statutes

Ciy § Staic City & Slate 6. Elaction Campaign Firancing $5.00 May Bo
El ; - 28| Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability fq infangible tax under s. 199.032,

Yes D No

ml m

9. Name and Address of Current Reglatered Agent

10, Name and Address of New Registersd Agent

DEPANTE, JOSEPH
1531 HAMMOCK LANE
PEMBROKE PINES FL 33028

B1| Name

82| Strest Address {P.0. Box Number is Not Acceptable}

83

B4} City

Zip Code

FL [*

11, Fureuant 1 lhe provisons of Sections G07 0509 and 607 1508, Florida Slatdtes, the above-named corporation sUbMIts this statarment for the pUTEOsE of changing s regisienad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent | an familiar with, and accep! the obligalions of, Section 607,0508, Florida Statutes.

SIGNATURE o
Seppattunt bypedd o pretnd narie of egstzrad agent and (e 1 appheatils {NOTE Rogrstered Agent signature required when reinstating) DAYE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl PD [ Decere 117TLE [ Change L] Addition
BAME DEPANTE, JOSEPH 1.2 NAME
seeer aooress | 1531 HAMMOCK LANE 13 STAEET ADDRESS
oy-s1- 70 PEMBROKE PINES FL 14 CTY. 51- 2P
| vine TvVo [T oEcere 21TILE [T Change  [_J Addilion
At DEPANTE, KATHLEEN 22 NAME
et aooness | 1531 HAMMOCK LANE 23 STREET ADDRESS
one-s1-ze | PEMBROKE PINES FL 2 4CIY-ST-2P
L D [J oaet 31T [ Change LT Asdition
HAME PRESTON, VALERIE 32 NAME
siagenaooress | 1601 PALM AVE #3100 3.3 STREET ADDRESS
| env-si-z | PEMBROKE PINES FL _ 34.CITY-S1- 21
TNE ] Deckte 41TILE [ change [ Addition
NANE & 2NAME
STRFET ADDRESS 4.3 STREEY ADDAESS
| CTest2p 44 CITY-§T-21P
T ] pecere 51TIMLE [J change L] addition
NAME 53 NAME
SIREET ALDRESS 53 STAEET ADDRESS
iy S[-200 _ 5.4 CITY-ST-21P
Tt T DECETE 6.1 TITLE F Change L] Addition
HAME 6.2 NAME
STREE! ATORESS 63 STREET ADDRESS
LIy -51- 21 64 CITY- ST-2P

SIGNATURE:

SIGNATURE AND TPy

14. | do hereby cef[uly thal the information supphod with thig
informatian indicated an this annual report or suppley

o# PIRNTED NAME OF SIGNING OFFICER DR IRECTOR

Lugh:nt with an address.

o Joseph

filmg coes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
lal annual report is true and ascurate and that my signature shall have the same legal effect as If made under path; that
gfvor o trustee empowered 10 exacute this report as required by Chapter 607, Elorida Statutes; and that my name

Laviine Prione #
w2

0 RnTe.  Yj7/27 (9cy) rec18t

CR2E034 (9/96)



