.2005 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # L36479 )
1. Entity Name — - )

A ACTION AUTOLINER, INC.

Principai Place of Business Malling Address

2263 W NEW HAVEN AVE

W MELBOURNE, FL 32804 US

2263 W NEW HAVEN AVE
__WMELBOURNE, FL 32904

us

DO NOT WRITE IN THIS SPACE .

RN ATCAII

FILED
- Apr 22,2005 08:00 AM
Secretary of State

[IVHERTIA

01242005 No Chg-P CR2EQ34 (10/03)
FEI Number Applied For
65-0159260 Nat Applicable
. $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Addré;s of Current Registered Agent

DEPANTE, JOSEPH
2263 W NEW HAVEN AVE
W MELBOURNE, FL 32904 -

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Ficrida. i am familiar with, and accept

the obligations of registered agent,

SIGNATURE I -

Signature, yped of pimed noms &f Veu';slered agent and titke # applicable (ETE Reglsisred Agent signalure cequlred M;B" reinstating} DATE
9. Election Campalgn Financing $5.00 May Bo
Aﬂe: a-aEyh!io,g!l!(!)SFIFaEel\iifI"Eg 'ggso_oo Trust Fund Contribution, Added 1o Fees
10. - OFFICERS AND DIRECTORS ]
TITLE PD
NAME DEPANTE, JOSEPH
STREET ADDRESS | 2263 W NEW HAVEN AVE _
omY-s2F | W MELBOURNE, FL 32904 L L}DUD’\JQE&E?B?
— vD 04/22/05-80027-017 150.00
NAME DEPANTE, KATHLEEN
STREET ADORESS | 2263 W NEW HAVEN AVE
omy-§T-2P | W MELBOURNE, FL 32804 B i
TTLE 5 -
HAME MATTHEW DEPANTE -
STREET ADDRESS | 2263 W NEW HAVEN AVE
ony-5T-2P | W MELBOURNE, FL 32504 DO NOT WRITE
TITLE T -
NAME DEPANTE, HEID o IN TH IS SPAC E
STREETADDRESS | 2263 W NEW HAVEN AVE
cny-st-2p W MELBOURNE, FL 32304 g B
TITLE
NAME
STREET ADDRESS
CITy-57-ZP B
TIE
NAME
STREET ADDRESS
CHY-ST-2P - 4

12, 1hareby certify that the infarmation supphed
indlcated on this report or supplemeny! red
of the corporation 1eceiver or irpibt
changed, or on aifBttafument with &

SIGNATUR

ithfthis Sili

mppwered to
ress Jwith ali of

ecu

oes 1ot gualify fcn’ the exemption slated In Section 119.07 3} |) Florlda Statules 1urther cedify that the information

te and that my signature shall have the same | & fe
: this repog as required by Chapter GOTZgStatut s, and that my name appears in Block 10 or Block 11 1f
ike ekpowere

a5 it made under oath; that | am an officer or director

M 721724~ 370C

Al aR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

Ol T T AT N~ .rn:-:-



