FILED
2007 FOR PROFIT CORPORATION - May 01,2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P05000098720 ecretary of State
05-01-2007 90027 037 ***150.00

1. Entity Name
ACTION AUTO LOCATORS INC.

Principal Place of Business Mailing Address _
B

3535 S E MERICAMP RD. 3535 S E MERICAMP RD. o

STE 700 STE 700

OCALA, FL 3447 OCALA, FL 34471

mmmes e T rrarcaresd, IR0 RS

AviCamp,

@‘f‘,ép‘ ”&?w %‘ippé 700 04122007  Chg-P CR2E0M (12/06)

. %e ( ity & Stat 4. FE1 Number Applied For
ala , ¥ ala- /. 20-3194870 Nol Applicabe
Zip Country i Country , - $8.75 additiona!
34’ \"'7 l U g A g ‘+ '+’7 ’ u S‘ A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GILDERSLEEVE, MARYSUSAN
5370 S E 28TH STREET Street Address (P.O. Box Number is Not Accepiabie)
OCALA, FL 34471
City FL l 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 obtigations of registered agent.
SIGNATURE
Signalure, typed oF printed name ol regislared agent and titk it apphcati, (NOTE: Registered Agent signeture raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e O change ] Addition
NAME GILDERSLEEVE, MARYSUSAN NAME
STREET ADDRESS | 5370 S E 28TH STREET | STREET ADORESS -
CIVY-S1-7IP OCALA, FL 34471 . ’ CRY-ST-2IP
TITLE vP ] Detete TILE [ change [ Addition
NAME GILDERSLEEVE, RAYMOND | NAME
STREET ADDRESS | 5370 S E 28TH STREET STREET ADDRESS
CIny-St-21p QCALA, FL 34471 CITY-ST-2IP
TILE [ Detete 1ME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7P
TINLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O belete TIME [[JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF yay CITy-57-2IP
12. | hereby certify that the information supplied filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this re| mental repgri is trde and accurate and t y sifnature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corpaorati frustee ampowsred to execute this rgport as refwired by Chapt 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al s, witl all other like empowered.
SIGNATURE: usan (sl er SletH ‘ 30[07 3534949493
IGNATURE AND TYPED OR MAME OF SIGNING OFFIC| R DIRECTOR Data Dayime Phore #




