4N

FILED g

2002 UNIFORM BUSINESS REPORT (UBR) May 07.2002 8:00 am

e A B Secretary of State
ACTION AUTO, DETAILING, BODY SHOP & PAINTING, IN / 05-07-2002 90226 030 ***150.00
C.
Principal Place of Business Mailing Address N
2856 SANFORD AVE 2858 SANFORD AVE
SANFORD FL 32773 . SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address IIII“"' n' II”I ||m "m |Im "m "I" I|”| ”"”Il'l ml) I"HII,

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’ ~ 59—3425033 Not Applicable
By I e S G U eS| = Fip s SR e Gy S s e e e T R I L TR TP [
P Uty TRTEEESE srbounty “=1"5. Centilicate of Siatus Desired O $B'75 5dd“'°"a1 =
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name

MACMlLLAN' SUE Street Address (P.O. Box Number is Not Acceplable)

365 MAYTOWN RD.

OSTEEN FL 32764

City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, Iyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T T b

g re rust Fund Contribution. O  Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME ¢ [ Delete TITE [ Change £ Addition §
NAME MACMILLAN, JAMES A HAME e
STREET ADCRESS | 365 MAYTOWN RD STAEET ACDRESS §
CITY-ST-ZIP OSTEEN FL 32784 CITY-ST-21P Ié-'
TMLE VP [ Detete TITLE {OChange [ Addition | G

Nam MACMILLAN, SUE NAME

S STREET ADDRESS 1368 MAYTOWN ' RD-———e— e e o - | STREETADDRESS | 7 _

SEiEsI AR COSTEEN FL 32764 === —§ cmesTIe T o T 2 e e
TOLE S O Delete TITLE [ Change [ Addition
NAME MACMILLAN, SUE NAME
STREET ADDRESS 365 MAYTOWN RD STREET ADDRESS
CITY-ST-ZiP OSTEEN FL 32764 CITY-ST-2IP
TITLE T 7 pelete TITLE [] Change  [] Addition
NAME MACMILLAN, JAMES A NAME
STREET ADDRESS | 365 MAYTOWN RD. STREET ADDRESS
CITY-ST-21P OSTEEN FL 32764 CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O oelete TITE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appefrs in Block 11 or Block 12 if
changed, or_on an attachment with an addrgss, th all other like empowered. . ,@\
\ o , o g \\\i\ AP
SIGNATURE:™™.__ NN O NN ¢
: NS OFFICER R DIRECTOR Da\ \ Daytime Phane #




