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COVER LETTER

TO: Amendment Section
Drvision of Corporations

namE or corroration: ACTION MOTOR SALES, INC.
pocuMeNT Numeer: F 140000563517

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

KiM SPADAVECCHIA

Name of Contact Person

ACTION MOTOR SALES, INC.
Firm/ Company

125 N CONGRESS AVE, STE 2

Address

DELRAY BEACH, FL 33445

City/ State and Zip Code

KIMS184@COMCAST.NET

E-mail address: (to be used for futre annual report notification)

For further information conceming this matier, please call:

KIM SPADAVECCHIA . 561 4414355

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State;

[l $35 Filing Fee O$43.73 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Duvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2014

KIM SPADAVECCHIA
125 N CONGRESS AVE STE 2
DELRAY BEACH, FL 33445

SUBJECT: ACTION MOTOR SALES, INC.
Ref. Number: P14000053517

We have received your document for ACTION MOTOR SALES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO0O000012952.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 414A00015133

Vet

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2014

KiM SPADAVECCHIA
125 N CONGRESS AVE STE 2
DELRAY BEACH, FL 33445

SUBJECT: ACTION MOTOR SALES, INC.
Ref. Number: P14000053517

We have received your document for ACTION MOTOR SALES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 314A00016244

www.sunbiz.org

hivicion of Cornoratione - PO ROYX 8397 - Tallashacecee Florida 29214
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TO: Amendment Section
Divigion of Corpotations

name o corroration: ACTION MOTOR SALES, INC.
pocusENT Numseg: P 140000563517

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the foilowing:

KIM SPADAVECCHIA

Name of Contact Person

ACTION MOTOR SALES, INC.
Fitm/ Company
125 NORTH CONGRESS AVE. STE 2

Addyess

DELRAY BEACH, FL 33445

City/ State and Zip Code

Kims184@comcast.net
E-mai]l address: (1o be used tor fufure anmual report notification}

For further information concerning this matter, pleage call:

Kim Spadavecchia £561 | 4414355

Name of Contact Person Arca Code & Daytime: Telephone Nitnber

Enclosed 1s a check for the foliowing amount made payable to the Flonda Department of State:

[z} $33 Filing Fce C$43.75 Filmg Fee &  [08$43.75Filinp Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
{Additionai copry 18 Certified Copy
enclosed) {Additional Copy
is enclosed)
il s Street Address
Amendiment Section Amendment Section
Drvision of Corporations Dhvision of Corporations
P.0. Box 6327 Clifton Building
Talahassee, F1. 32314 2661 Executive Center Circle

Tallahasses, F1, 32301



Articles of Amendment
to

Articles of Incorporation Co
of RS

ACTION MOTOR SALES |NC 1o ey .

P14000063517 Y

(Doctrpent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articizs of Incorporation:

A. If amending name, enter the new nape of the corporation:
ACTION AUTO & TRUCK SALES, INC. __—

name must be dz.mngwshabk and contoin the word “corporation,” “company,” or “incorporated” gr the abbreviation
“Corp.,” "Iie.,” or Co., " or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must contain the

"o

word "chan‘ered, professzmal aszaciation, " ar the abbrevianon “P_A."

B. Enter new principal office gg'g;cgg, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

) igtered acent and/or ;hg pew m stered otﬁoe addresl

Name of New Registered Agent

(Florida street address)
New Registered Office Address: Florida
» {City) {Zip Code)
ew Repgistered Agent’s Signatur: 3l stered Agent:

I hereby acespt the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additianal sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = Prasident; V= Vice President; T= Treasurer; S= Seccretary; D= Director; TR= Trustee; C'= Chairman or Clerk; CEO = Chief _

Executive Officer; CFQ = Chief Financial Officer, If an officer/director holds more than one title, Hsl‘ the first letter of each office
held. President, Treasurer, Director would e PTD.

Changes should be noted in the following mannsy. Cwrrently John Doe iz Il.md as Ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
" ¥ Change T Jotm Doe
X Remove Yy Mike Jones
X Add 8Y  Sallv 3mith
Type of Action Title - Name " Address
{Check One) o :

) D Change e
D_Add N
D_Remové e

2) D'Change s
[lase |
| D_Rmo\'e : __,'-- B
3 )u Change e
[ ] ane
I___|_R=mow‘-f

4) B Chunge |
D' Add
D_ Remwve

35) D_ Chang.e
[ ] s
D_ Remove

o Jemne
l:l_mm
DRcmove

Page 2014



E. If amending oy adding sdditional Articles, enter change(s) herve:
(Attach addittonal sheets, if necessary).  (Be specific)

F [ ent provides for a reclassification, or can issued sthares
\d for implementi o dment if not ¢o ¢ amendment itself:
(if not applicable, indicate N/A) '

Page dof 4



The date of each amendment{s) adopticn: 8/1314

date this document was gigned.

Effective date if applicable: 8/13/14

no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

IZThe amendment(s) was/were adopted by the gharcholders. The number of votes cast for the smendment(s)
by (e shareholders was/were sutficient for approval.

Dl'hc amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
gl be separarely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the umendment(s) was/were sufficient for approvel

by

{veting group)

[:ll‘he amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

Je amendment(s} was/Wwere adopted by the incorporators withou: shareholder action and shareholder
action was oot requised.

bated 8/13/14

Sigmture ' s

(By a director, p:ﬂ-sidm( or other officer — if directors or officers have not been
selected, by an incorparator — if in the hands of a Teceiver. trusiee, or other coimt
appoirted fiduciary by that fiduciary)

KiM SPADAVECCHIA
{(Typed or printed oume “=erson signing)
PRESIDENT —
{Title on ..rson signing)
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