2002 UNIFORM BUSIE

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A ACTION AUTOLINER, INC.

L36479

Principal Place of Business
2263 W NEW HAVEN AVE

W MELBOURNE FL 32904
us

Mailing Address

2263 W NEW HAVEN AVE
W MELBOURNE FL 32904
us,

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90009 035 ***150.00

TN RO

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65’0159260 Not Applicable
L B Country - CAPL o)Lty |l s Certificate of Status-Desired . - - EL o $8.75 Adaitionat
) B ) i Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DEPANTE, JOSEPH Street Address (P.Q. Box Number is Not Acceplable)

2263 W NEW HAVEN AVE

W MELBOURNE FL 32904

City

FL inp Cade

B. 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.

L4

SIGNATURE
Signaturs, typad or primted nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to‘satisfy its Intangible

40. Election Carnpalgn Financi
Tax filing requirement and elects to do so. o pagn nancing

Trust Fund Confribzution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [T datete THTLE [ Change  [J Adition
NAME DEPANTE, JOSEPH NAME
STREET ADDRESS ( 2263 W NEW HAVEN AVE STREET ADDRESS
onv-st-zp | W MELBOURNE FL 32904 CITY-ST-2P
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME DEPANTE, KATHLEEN MAME
STREET ADDRESS | 2263 W NEW HAVEN AVE STREET ADDRESS
OTY-S1-40 = +| W MELBOURNE.FI:- 32004 = -~ ~ == - = oo JJOMST . | oo e oo e e :
TITLE [ [ Delete TITLE [ Change  [J Adgition
Nt MATTHEW DEPANTE e
STREETADDRESS | 2963 W NEW HAVEN AVE STREET ADDRESS
orvs-2 | W MELBOURNE FL 32904 G- 26
TINLE T [ pelete TIMLE [JChange [ Addition
hAME DEPANTE, HEIDI NAME
STREET ADDRESS | 9963 W NEW HAVEN AVE STREET ADDRESS
CITY-ST-2P W MELBOURNE FL 32904 CITY-ST-2P .
TINE [ Gelate TITLE [1Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE [ peiete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or tifiske empowered to execute this report as required by Chapter 807, Florida Statutes;in7at y name appears in Block 11 or Block 12 if
Dat

of the corporation or the receivg
changed, or on an attachrr

SIGNATURE:

afidress, with all other iike empowered.
p— .
Hits > chisephe VasTe - 75570
Daylime Phene #

SINATURE 4 {

rID TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CiRpLLN

CR2E034 (9/01)



