FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000106777 Secretary of State
1. Entity Name 05-02-2005 90431 043 ***150.00
ACTION OUTBOARD & MACHINE SHOP SERVICE, INC.
Principal Place of Business Mailing Address
34 EAST 9 STREET 34 EAST 9 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
P S LR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0277961 Mot Applicable
Zip Country Zip Countey 5. Cenificate of Stats Desired [ fg;’g’q fddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELAZQUEZ, REYNALDO A
1171 W 50 STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL { Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typeo or prunled name of regstered agent and e ¢ appiicatia_ (ROTE: Regisised Agent signatuse 16quiyea when remnsiating ) DATE
.F.II.E NOW!I! FEE IS $150.00 9. Election Campaign Einancing . 35_00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE O Change [ Aadition
MAME VELAZQUEZ, REYNALDO A ) NAME
STREEF ADDRESS | 1171 W 50 ST STREET ADDRESS
CIry-5i-217 HIALEAH, FL 33012 CY-ST-2IP
TMLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHTY-S1-21P
HiLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O elete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TME O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

12. | hereby certify thal the inforrmation supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as rm by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachi with an addrgss, with all other like empowered. AFTUTSD vaﬁ ~ “(
SIGNATURE: Prnsesrpn_ 1- 2105 rgy-4293
Datg

HGNATURE/AND YWYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




