~ PROFIT GG
CORPORATION '
ANNUAL REPORT

1997  XW
DOCUMENT # P93000002718 (3)

1. Corporation Name

ACTION AUTOMOTIVE GROUP INC.

rTm]LT-;;;JFInce of Business Malling Addrass “lm“l ul 'ml “mllmnm “m“m mll m" II"‘ mll ml lul

6403 E COLONIAL DR B84%: E COLOMIAL DRt
ORLANDO Ft. 32617 ORLANDO FL 328173311

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- T2 g FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

Sandra B. Mortham

oty ot St Secretary of State

DIVISICGN OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/01/1993 05/01/1996

|2 Principa: Place of Business [ 2a, Mailing Address 4. FEI Number Applied For
E{ﬂ e o ;é] 59'3 1555” Not Applicable
Suite, Apt #, ¢l Suile, Apt. #, ete ‘
' P 5. Cerificate of Status Desired [ $8'75 Addilionai
@ _2;1 Fee Reguired
,,,,, Gy & Sate | Cityd State 6. Election Campaign Financing $5.00 wMay Be
ggl e 28—1 . Trust Fund Contribution L—J Addad to Fees
A Country Zip Country 8, This cofporation has liablity for intangible taxunder 5. 199.032,
2a] a8 (28] mi Fioricia Slatutes O ves Ej%::
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CHALASHTORI, AL 1] Narme
8403 E COLON'AL DR 82] Street Address (P.0. Box Number is Not Acceptable)
ORLANDO Fi. 32817
83
84| City FL 85| Zip Code
[ 41, Farsuant to fhe provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corparation submits this statement for the purpase of changing s registered

office o7 registered agent, of bolh, in the State of Fiorida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familar vath, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGHNATURD

CR2E034 (9/96)

Ergratiee, i or prnted e of fgesterod agent and ban iF apphcabi INGTE Regisierad Agent signaline required whan réinslatng) DATE
EF OFfICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e p [J oruete TATITLE [JChange ] Addition
o CHALASHTOR!, AL 1.2 NAME
siser s | 5263 GOLDENWOOD OR 1.3 STREET ADDRESS
Leny-siar | “ORLANDO F1. 32817 14011y S1- 2P
e [T oeLere 21TMLE _ [T Change T Addition
N 27 NAME i ‘
STREET ADURESS 23 STREET ADDRESS
Civy. &I- 712 . 2 4CITY-81-21P
o T T T oRETE 21 ILE L] Change L) Addition
NaME 32 NAME
STHERT ADDACSS 3.3 STREET ADDRESS
LTy §1-7p ] 34, CITY-§T-21P
T T [ DEETE $1TIE [T Change L] Andilion
HAMF 4.2 HAME
SIFEFT ADIRESS 43 STREFY ADDRESS
CilY-5" 2 44 CITY-$F- 7P
e | T[] DecETe 517TMMLE T Change L] Adation
NAME 52 NAME
STHEE T ANDRLSS 5.3 STREET ADDRESS
SUY-§1- 21 5.4 CITY-S1- 2P
[ [ beLTe 6.1 TIILE T T Ehange ~ L] Addilion
NAME 6.2 NAME
STREFT ADDRESS &3 STRELT ADDRESS
CTy-51- 10 ) - 6ADITY-ST- 2P
| 14. 1 do hereby certify that the informalian suppliod with this Tilng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

inforeralion inchcated on this annual report of supplemental annual repart Is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corporation of thgfeceiver or trusiea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears = Black 12 or Hlock 13 if chan gn attachment with an address.
o/ 15/ 4] b 1735069
4 Da}: T !

SIGNATURE: !

" SIGNATURE AND
0001821




