2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36479 Apr 19,2001 8:00 am

17 Entiy hame ecretary of State
A ACTION AUTOLINER, INC. 04-19-2001 90331 012 ***150.00

Principal Place of Business Mailing Address
5722 § FLAMINGO RD 5722 S FLAMINGO RD v
# STE 2% # STE 295 vuqlt
COOPER CITY FL 33330 COOPER CITY FL 33330
us us

DU RENVRTE RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address H"l"“ ||| ’”ll
2262 W NEW #AvEN ARe 7263 L), Newn Haven bve

Suite, Apt. #, elc. Suite, Apl. #, etc.

Cny & Stateé

City & State . FEI Number Applied For
A s ! mté{;b() UW-RNE , Pl— .lG‘C)U,RM e FC bR 650159260 NitDAppucame

5 3290 (/ l ng ﬂ_ Z% 290 ([ Czjzyg A 5. Certificate of Status Desired $8.75 Additional
L .

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName
DEPANTE, JOSEPH JosepH DEPANTE

10650 SW 40TH MANOR 2B T NE W Haven Ave
DAVIE FL 33328

cwiywu mngDLLR,\}g' =Tl Zipac(ﬁ? o -
g

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

SIGNATURE
Sgnature. typed or orinted name of registered agent and title if applicable (NOTE: Registered Agent signature requifed whon reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) - .

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Elnejzil2;%32533&:2?00&@ . ?dsd.gjqol\ﬁ?éfe

{See criteria on back) ] Male Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD [ Delete TITLE Wohange [ Addition
NAE DEPANTE, JOSEPH NAE DE PANTE Jese p” ' Av
STREEF ADDRESS | 10650 SW 407H MANOR srerioniess | 22 6D S NER)  HAVER &
CTV-ST-IP | DAVIE FL 33328 sestze | W EPOLRNE FC 2290Y
TITLE W 3 Delete THLE vD B Change  [J Addition
NALE DEPANTE, KATHLEEN KA DEPRNTE , Ki nTHLe‘E N pa)
STREET ADDRESS | 10650 SW 40TH MANOR smeersoveess |22 &2 £h A/g w AAVEN ve
CITY-5T-2IP DAVIE FL 33328 CITY-57-2IP W MEL hO WLPNE . 32,4’0 }/
TLE D [ Detete T CERETARY BEoharge [ Addition
e MATTHEW DEPANTE we | MA—'ITHE n DEDOPNTE ) pve
STREET ADDRESS | 10650 SW 40TH MANGR sheETnRESs | 272 6D W NEw HAVE,
om-sT-2P | DAVIE FL 33328 avseze | M JHE L BOUICN &' Ft. ‘3290 ¢
TITLE [ pelete TITLE TR@qu()QéK [ Crange -Bfeddmon
NAME MAME _E D, J ’-E Fm
STREET ADDRESS STREET ADDAESS gz 6’5 B e NE » HAVER Ave
CITY-ST-ZP a2\ L Bl NE, FC D290 5/
TITLE T i [ Delste TITLE / [ Change [} Additian
NAME NAVE
STAEET ADORESS STREET AODRESS
CITY-ST-21P CITY-57- 7P
TITLE [ belete TITLE [ Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental reort is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer trus

changed, or on an attachment wij ity all ather Jike empowered.

ot — Joseph DePaie € - Z/M

s@ﬁuns AND Tvr-fn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

empgivefed to execute this report as required by Chapter 607, Florida Statutes; and that my name a7ars in Bleck 11 or Block 12 if

728 3700

Datirie Phone #

(e

CR2EQ34 (10/00)



