2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076618

1. Entity Name

ACTION AUTO WORKS, INC.

FILED

May 03, 2001 8:00 am

Principal Place of Business

2343 NE 19TH DR.
GAINESVILLE FL 32609

Mailing Address

2343 NE 19TH DR.
GAINESVILLE FL 32609

2. riIipal Plage of Busingss

Suite, Apt. #, elc.

Y3 AE 32 Drves

J

i i 15

Droyvee

I

I

Suite, Apt. #, etc.

Secretary of State

(05-03-2001 91112 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

ity & State ' ) ity & State (‘ 4. FEINumber  §Q-3466081 Applied For
:&PQSV-“{ 4 FLQ A IIQ /31 Not Applicable
32@0? bo imﬁ j-%pe 01 ﬁ f m’ry 5. Certificate of Status Desired [ ?8';’;5 A,dd(;t"""a'
q Ja ee Heguire
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
| Narmme e =

CROSS, THOMAS
2343 NE 19TH DR.
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

'

City

[ FL

Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registéred office or registered agent, or both, in the State of Florica.

Yara

DATE

SIGNATURE

e

7%5&«4_5 wa 3

|
|
|

' or prinJMiama of ragistered agar%d tig if applicable.

{NQTE: Ragisle[ed Agent signature required when reinstating)

9. This corporatic}\ is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. E'eclion Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 1 Detete TITLE [JcChange [ Addition

NAME CROSS, THOMAS NAME

STREET ADORESS | 4404 N.W. 13 STREET #21 STREET ADDAESS

orv-sr-zp | GAINESVILLE FL 32600 CITY-ST-2iP

TILE D O petete TIT:LE M crange [ Addition

NAME CROSS, CARLENE NAME

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

ov-st-7P | GAINESVILLE FL 32609 CITY-ST-2P

| Addition_

e ) _ Ol Gelete . J TILE | Change . []A
THEME NAME
. STREET ADDRESS sw}m ADDRESS

CITY-8T-21P - CITY-ST-2P

TE [T Delete e O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME [ petete 1ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exémplion 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 signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee em|
changed,

SIGNATURE:

or on an attachment with an

dress, with all other like empowered.

sl 12701

powered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

Date

Daytima Phons #

CR2E034 (10/00)



