: = FILED

' 2007 FOR PROFIT CORPGRATION , Mar 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000030528 '

1. Entity Name
ACTION AUTOMOTIVE & REPAIR, INC.

Secretary of State

(03-08-2007 90008 037 ***150.00

Principal Place of Business Maillng Addrecs
960 S. NOVA ROAD 325 LITTLE OAK TRAIL
ORMOND BEACH, FL 32174 DELEON SPRINGS, FL 32130 G 31 1
| ill
— ek
| Sere o3 adonvt. Butcaneer COVE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02272007 Cho-P c (12/08)
City & Siate City & Stao — 4. FEI Nomber Appbod For
ORMOMD BREAC 1, Fi AO0-4Y4 I 2O o Not Appficable
Zp Country 3231'}-9 OSA 5 Conifoate of Ssns Deskea [ 975 Adtona
- - —8a m“mdcmww C . 7. Nare and Add of Now Registersd Agent
: Name .
BURTON, MARIE L Potrick 2. MiCElLe
325 LITTLE OAK TRAIL mﬁd""ﬁ(ao- Box Number is Not )
DELEON SPRINGS, FL 32130 VLG Neey Ve
Cay ‘ Zip Cod
Ormond Aegein FL I -V A

8. The ebove name entity subrnits this staternant lor tha purpose of changing its rogistored office or repistered agent. or both, in the State of Florida. | am famifiar with, and accept

., the cbigations of ragistared agert.
SWM‘M Q‘f"e—;& R. Micfhfe  Feg ol /- P il i~
typad of priniod sams of # et and tie 4 appicabis. (NCTE: Raguerad AQEnt BIFANS /EOUAEKT sfale e EIADNG] DCATE

FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 way Bo
Aftor May 4, 2007 Feo will be $550.00 Trust Fund Cortribution. 0 Added o Foes
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
nmE P (7. e President ) Bluoe O Mdidon
. ANDERSON, GLENN M NAE Potricic R. Mitkt e
stheEt aooRess | 788 CORDOVA AVENUE sweoss | Bvccdness Coue
orv-si-# | ORMOND BEACH, FL 32174 . oS [ pronortd Beacén, Fe 3207
WE ST 7o ™me \_/11 e Presidends Secretass, Dcfange ] Addition
NAME BURTON, MARIE L NavE LUMNARAT crLE
STREET ADORESS | 325 LITTLE QAK TRAIL smerTaoongss. (L D UEC eent & (4 T
ov-s17¢ | DELEON SPRINGS, FL 32130 s |y o pranvd Beacisn FC B2
TIE [J Detets TmE DOcrange [ Addttion
NRAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T. 29 CITY-ST-19
1 e O beet IME - [Jcrange [ Addition
NAME RAME
STREET ADORESS ‘STREET ADDRESS
omY-51-20 CITY-5T-2¢
TE O teietr T Oche [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry.s1-2P
g ] Dot me Ochange [ Addition
HAME NAME
STREET AQDRESS STREET ADORESS
oiry-ST- 28 Cy-$3-2P

12. | homaby certity that the information supplied with this lling does notl qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the indommation
ingicated on this report or supplemental report is true accurele and thal my signature shall have he same leget eflect as if made under oathy; thai | am an officer or director
of the corporation or the recerver of trustea empowerad [0 BxeCulo this report as required by Chapter 607, Florida Stahstes; and that my name sppears in Block 10 or Block 11 it

changed, or on Bn attachment with an addness, with ail ojher like empowered.

SIGNATUR

ol f‘mz-zv-o? BAY olS - /505




