FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 29Eezl0

- retary of
1. Enlity Name 04-10-2003 90117 026 ***150.00
A ACTION AUTOLINER, INC.
Principal Place of Business Mailing Address
2263 W NEW HAVEN AVE 2263 W NEW HAVEN AVE
W MELBOURNE FL‘ 32934 W MELBOLIRNE FL 32904 .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
65—0159260 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPANTE' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
2283 W NEW HAVEN AVE
W MELBOURNE FL 32804
City FL Zip Code

8. 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. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, types or printed name of registered agent and title it applicable, {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o '
R y P ' N B R - 2| 9. Eleslion Campaign.Financing . $5.00 May Be
After May 1, 2003 .Tee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Departrent of State
-10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
ime PD ] Delete TITLE [ change [ Addition g
NAME DEPANTE, JOSEPH NAME S
NTREET ADDRESS | 2263 W NEW HAVEN AVE STREET ADDRESS 3
CITY-ST-2IP W MELBOURNE FL 32904 ‘ CITY-S7-2IP g
e VD [ Delete TITLE [Jchange {1 Addition g
NAME DEPANTE, KATHLEEN NAME
STREETADDRESS | 2263 W NEW HAVEN-AVE v -y onr v = o v STREET ADDRESS
ov-s-2p | WMELBOURNEFL 32604~ = =~ oiY-ST-2P
TILE s " [ Deleta TITLE . [ cChange [ Addition
NAME MATTHEW DEPANTE NAME . ’
STREET ADDRESS | 2263 W NEW HAVEN AVE “l| STREET ADCRESS
onv-st2P [ W MELBOURNE FL 52004 orTY- 812
TITLE T [ pelete TILE {J Change [ Additicn
NAME DEPANTE, HEIDI NAME
STREET ADORESS | 2263 W NEW HAVEN AVE STREET ADDRESS
CITY-ST-21P W MELBOURNE FL 32904 CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . ¥ )| STREETADDRESS | ___ R . e
CITY-5T-21P Iy -ST- TP - B S S
T ' 1 Delete e O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr® and accurate and that my signature shall have the same legai effect as if made ynder cath; that | am an officer or director
of the corporation or the receiver or trustee empofiefed to execute this report as required by Chapter 807, Florida Statutes; and that name appears in Biock 10 or Block 41 it
changed, or on an attachment with an afifirees

PH = ssaph Delhile. WIS 32720770

JWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

-

SIGNATURE: _.




