2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - -

FILED
May 23, 2005 8:00 am
Secretary of State

4

1. Entity Name

STAATS ACTION AUTOMOTIVE INC.

Wl

[

JRATTTR
- .

DOCUMENT # P04000145843

)

_,LI"ij.\

04-20-2005 90305 016 ***150.00

Pringipg! Place of Business Mailing Address Y
431 N, CENTRAL AVE. P.0. BOX.81, - S B _ L eewm -
UMATILLA, FL 32784 . UMATILLA-FL 32784 ~ * = .
2, Pr';ncipal Placg ol Business 3, Mailing Addrass » ”"H"”H Im mﬂ "M IIH "m HIH mn IMI ﬂm mu mm’ " lm
Sulte, Apt, #, etc. . ___|___Subo, Apt ¥ ctc. . -[~04182005— Cng:P CRIECSA (10/03)
City & Stale City & State FEr Mum) Applied For
VD RIS 3RY [
Zip Country Zip Country 5. Cortificate of Siatus Desired [ 2:; g?q :lra:émml
8. Naina and Address of Current Reglstersd Agent 7. Noms and bd of Now Reglatered Agent
. e il Name . . L. e e - E - -
- STAATS, CHARLESE = IR A
576 N. THOMPSON RD' . I; oy -] Sireet Address (P.O. Box Numbat is Na1 Acceptable)
APOPKA, FL 32712 : T . T e
. o o l‘ i, _ o L L
EN - M (h ) f
) Cly | FL l Zip Cods )
a T'na nbova named enlity submits thia statement for the purpose of changing its registered office or regisierad agent. or both, in the Sigte of Florida. | am familiar with, and accepl
 the Db!lgatlms ol registered ugent
SlGNAT'URE

SIQNae, T 3 DITERD NBrow of ITISLINe0 Bownt Snc R K ADPICRDI, (NOTE: Rgistersd AQint signaiure recyined when reinttatiag) DATE
+ - . FILE-NOWII FEE IS $150.00 - 9. Election Campaign Financing $3.00 Mayge [ -
After May 1, 2008 Fee will be $550.00 Teust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 14
e o] X O peiets THLE Ocrmange [ Acdition
NAME STAATS, CHARLES E NANE . . _
STREET ADORESS | 576 N: THOMPSON RD. STRELT ADCFESS e T .
omv-st-ap | APOPKAMFL 32712 CITY-S1-2P o C - oL e e
nne D 1 pelets e’ O] Clarge L] Addiion |,
NAME STAATS, MICHAEL T NAME - —-r mm - —ar mee A - -
; smexrdowiss | 1322 WADE RD. SREEADOESS | v i TR .
1- POPKA FL. 32712 CaY.STipP T -
i . Dlosks mE — i Ocrawe [ asiion
E - . § __:_!_‘“_ RAME . * -
p— And R mlm “n
=13 B2 8%
[0 pextn T B - _ [ Crange ) Addilion
HAME
. - STREET AQORESS cae S, }
- . CITY-S7. 2P
O Delers TIRLE [ change [ Acdilion
) NAME
STREET ADDRESS - STREET ADORESS
CY-ST. 3P T us-%.
e e a7 E f,'.\‘._"’_. .1"'1'-D:_ré¢mg“ i B i D) cnangs [ Accutipn
ns! £ ' . NAME
STREET ADDRESS | rw** w13 i e en o= sEEETADORESSC -
erestze jo- o0 T T T arvstze <ot s

changed, or on an attachment with an aﬂdtes vj

SIGNATURE: _

12 | hereby cerlity that the intormalion supplied with this fili
indicated on this report or supplemental report is trug and accuratg and that rmy signature shall hy
of tha covpo:auon or the receiver or trustee empowered [0 execute this renqr as

2ll other like e

required by Cha

does not qualily for the exemption statad jn Séton 1 19.:)7’

3IXi). Florida Statutes. | further certity tha! the information
B the sama legal effect as if made under oath; that | am an officer or director
terﬁO? Fiorlda Siatutes; and thal my nams appears in Block 10 or Bloek 11 if




