2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076618

1. Entity Name . .

ACTIONE}AUTO WORKS, INC.

Principal Place of Business

4404 NW. 13 STREET #21
GAINESVILLE FL 32609

Mailing Address

4404 NW. 13 STREET #2
GAINESVILLE FL 32609-3320

2. Principal Place of Business

2343 YF fith D

3. Mailing Address

23¢3 & LS54 Y

Suite, Apt. #, sic. F :

Suite, Apt. #, stc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90147 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

Colvesillc. FE

4, FE! Number Applied Far

59-3466081

Not Applicable

rGIUES\/ L)
Country

Sor09 | US4

- $8.75 Additional

5. Certificate of Status Desired [ Fes Required

Y Gity & State ’
Zip
32(69 ysA

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

CROSS, THOMAS
4404 N.W. 13 STREET #21
GAINESVILLE FL 32609

I
e (sos55, T howmas

Street Address (P.O. Béx NUmber is Not Acceptable)

23¢5 WF Jopb D
- CéquéJi//e, 1134

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

82¢0 9

Signature, typed or printed name of registered agent and title If applicable

{NOTE: Registered Agent signature required when renstatng)

DATE

S "y .'-“’.“. P . il i
9:\‘Thisygqrppr!atlén,lsiellglple to satisfy its Intangible
~4 Tax filing requirément and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D e e O palete TITLE O Change [ Addition | §
nave 2 13T "CROSS; THOMAS *-+ NAME 2
STREET ADDRESS | 4404 N.W. 13 STREET #21 STREET ADDRESS §
CITY-81-21P GAINESVILLE FL 32609 CITY-§T-2P W
JITLE D O Delete TITLE [Jchange [ Addition &
HAME CROSS, CARLENE HAME

STREETADDRESS | 4404 N.W. 13 STREET #21 STREET ADDRESS

CITY-ST-IP GAINESVILLE FL 32609 CITY-5T- 2P

TITLE 1 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2P

TILE [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 O7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayume Phone #

/gf;@ 252:37.5509




