2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACTION EAGLE MOTORS, INC.

DOCUMENT # P95000055010

Principal Place of Business

837 CARSWELL AVENUE
HOLLY HILL FL 32117

Mailing Address

837 GARSWELL AVENUE
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30109 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3323913 Applied Far
Not Applicable
. Zip. Count; Zip e Count i
P i P ST b = - =~ | -8 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRIX’ GLENNON L Street Add {P.0. Box Number is Not A table}
ARSWELL ae ess (P.0. Box Num of e
970 AVENUE T i umber is cceptable
HOLLY HILL FL 32117
City ; FL 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.
SIGNATURE
Signature, typed or pantad namae of registered agert and tile it applicable. (MOTE: Ragistered Agent signalure reguired when reinstating) DATE
. o e . "
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
= Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e D 2 Delste e [} Change L) Addition
NAME HENDRIX, GLENNON L HAME
staeet aooress | 837 CARSWELL AVENUE STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-ST-IIP
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITy-§1-2IF - . e e mam s v R OTYESTA P o el e - —— - RS
TILE [ pealete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-7IF
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ peiete TITLE [1 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2P

13. | hereby certify that the informaticn suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chagter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with &ll other like empowered.

SIGNATURE:

A=Jlo-O/

386 J55-3505

SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING OF FICER OR DIRECTOR

[rate Craytime Phone #

CR2E034 {10/00)



