FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

A ACTION AUTOLINER, INC.

Priocipal Piaca of Busimess
5722 § FLAMINGO RD

# STE 205

GOOPER CITY FL 33390

us

2. Poncipal Prace of Business
21

22 L
City & State

23]

T T ey
24 . 25

DEPANTE, JOSEPH
1531 HAMMOCK LANE
< PEMBROKE PINES FL 33026

*

indicated on this annual raport
oflicer ar direcior of the corpogy
Block 12 or Block 13 if chang

SIGNATURE: .

L36479

5. Name and Address of Current Repistered Agant

FILED

FILING FEE AFTER MAY 1ST IS $550.00

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

(8)

AT

o Mé.iling Address
5722 § FLAMINGO RD

# STE 295
COOPER CITY FL 33320 PO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I 12/15/1989
2_:. Mading Address 4. FEI Number Applied For
el 650159260 Not Applicable
Suito, Apt. #, ot "
Hite. A oe 6. Certificate of Status Desired | 38'75 Addiional

Fae Required

T City & Stale

-

. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Foes

Country
3

8. This corporation owes or has paid the cyrgnt year Intangible

29J Personat Properly Tax due June 30, Yes [InNo
10. Name and Address of New Registered Agent
Bi] N
" Jasepl DEPANTE
82| Streat Address (P.0. Box Numbet i ! Accpptable
oo "R RE MR NoR

83

84| City h] 85| Zip Code
o Dpvie FL | |223z8

11, Pursuani i the provisions of Soctions 607 0507 and 607. 1508, Florida Slalutes, tha abave-named corporation submits this stalament for the purpase of
office or regisiered agenl, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl |arn tamilar with, and accapl the abligalions of, Section 6070505, Florida Statutes

changing its registered

SIGNATURE . . . o e - I
| fﬂ&.:r!“x‘n ":L"f",','f'"'.(..“L"f}""fl"',"j',,"f,’_"t 1 fml ke 1t u;_‘|_vl.w.( anhile (NOTE Registored Agent signature required when reinstating} DATE p
(2, T OFT1CE S AND DIRECT 'O”S—[:ﬁ)'mu | KB 5o ADDITIONS/CHANGES TO OFFICERS AND DIRthCnTg?HS [I_E_] L idl'on g
TITLE 11 T0LE 2 iion | &2
e DEPANTE, JOSEPH 1 12 Jose pH DEPANTE 3
smerraooress | 9531 HAMMOCK LANE 1.3 STREET ADDRESS /96559 Sk ¥O0 MANOR, g
ovsi-ae | PEMBROKE PINES FL warsw |DAVIE FL. 33326 S
e wo | 21T vD B Change ] Addition | O
A DEPANTE, KATHLEEN 22MMe KAThiEEN A DEPANTE
swmeet aooness | 1531 HAMMOCK LANE eysiety anovess (AP GS LD S A O MANOR
CITY-51-21F PEMBROKEPINESFL 2.4CHY-S1- 2P DAV e FL 3352—6 *
e D T N W 3T 3170LE TTChange [ Addition
NAME PRESTON, VALERIE 92 NAME
sweeraooress | 1601 PALM AVE #310C 33 STREET ADDRESS
CHv-51-2P 'PEMBROKE PINES FL - . 34,CTY-ST-2P
WILE R BRI FTTIT A PR T Traange, [ | Addilion
NAME 4.2 NAME ’
SIREFT ADURESS 43 STREFT ADDRESS l
CITY-$1- 2 B aacny-sr-op | :
THLE e [J oeiete BITILE D U Change & Addition
NAME 5.2 NAME MATT HEYD DE 12l ad UT£
STREE | ADDRESS 5.3 STHEET ADDRESS /065 O S '{0 ¥ ) )44\) o 2’
CITy-$1-21P L o sactr-st-ze [ £
TINE [Joreie 6.1 TIILE Chanpe Addition
NAME 6.2 HAME
STREET ADDRISS £.3 STREET ADDRESS
oTY-51-7P BACITY-§1-21P

14, | hereby cerlify thal the iInfarmalion supplied with this filng doos not qualily [or the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
glannual report is frun and accurate and that my signature shall have the same legal effect as if made under oath; that I arn an
r or trustee empowered Lo execute this report as required by Chapter 607, Flari7 Stal?& and thal my name appears in

aseph Oetiile |

nent with an agdross.

i~

23197 Y- Y%

758/

ko 112t o Prowes: #



