'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P97000076618

1. Entity Name -

ACTION AUTO WORKS,' INC. -

+

/ .

. )
Principal Place of Business

© ACTION AUTC WORKS |
2343 NE 19TH DRIVE: :
GAINESVILLE FL 32609 -

s

iy

Mailing Address

ACTION AUTO WORKS
2343 NE 19TH DRIVE
GAINESVILLE FL 32609

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90129 001 ****50.00
09-16-2002 90129 002 ***500.00

‘\IIII!IIIIII|||N|II|1[||IIIIIIIIIl|N'JI:IH:|'!II||||l|'|IIIIHIIIHIIHIII

DO NOT WRITE IN THIS SPACE

4, FEi Number

City & State - City & State \ o Applied For
< N 59'3466081 Not Applicable
Zip”© ~Count Zi Count . iti
T . —_— uy P v 5. Certificate of Status Desired O $8.75 Additional
- L T N N . U IR ] LIS Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered-Agent— — - — —-

/.

CROSS, THOMAS | _,;(
2343NE19THDR.  °
GAINESVILLE FL 32609

Name

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

City

-

FL

Zip Code

ent. -

.

+ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé opligationﬁered
SIGNATURE

ﬁnﬂturs. typed or printed name of registered agent and title if a’pplicahla

{NOTE: Regls‘srea Agent signaturg required when reinstating) -

Date

fam

9. This c':préor%ic_m‘is eligible to satisfy its Intangible FILE NOWIY FEE IS $5_50.00 b=10. I;Zl;z:‘cuon,Campaign l-;inancing $5 O‘O‘Ma Be
. Taxiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. Added to Foes

. (See criteda onBack) - . O Make Check Payable to Department of State g :
11. ] OFFICERS AND DIRECTORS 3 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE s D T oo ‘ * O Delete TiTE R O change ] Addition
NAME.- " CROSS, THOMAS | e NAME -
sTREET anoress | 4404 NW. 13 STREET #21 STREET ADDRESS | - 4
EITY-ST-2P GAINESVILLE FL 32609 Cy-ST-21P (R '
TILE D " . [ elete TITLE [ Change [ Addition
NAME CROSS, CARLENE '\ ' : NAME X : ) ‘
STREET ADDRESS | 4404 N.W. 13 STREET " #21 Tt STREET ADDRESS | - .
omv-st-ze | GAINESVILLE FL 32809 Gt Grv-stze | .

HfE STETT R T T s penme T e e = e == [ change® [ Addition
NAME A NAME .
STREET ADDRESS : T STREET AODRESS K ,
cITy-ST-2iP ;,‘_;;: . omy-st-zP | « !
TITLE N.ng.'}:i‘*‘ X . "L Delete” T [ change (] Addition
NAME N T, NAME - . . , . .
STREET ADDRESS . STREET ADDRESS . | . cot '
omv-§T-2p % . : \ OITY-5T-2P ¥ g
L - O Detete TLE ' [ Shange " [] Additien
RAME i NAME » 7 .-
STREET ADDRESS” » i -+ | smeeraomess |
CITY-ST-2P . . CITY-5T-2IP | S . .~
%%5 - ] .::L;: . .. .. K O Deleti . :::E , " . C] E)_ﬁa;'ig“e E‘i"f‘_"‘“‘“”
STREET ADDRESS' |, 5-~""%77 STREET ADDRESS - .
GTY-51- 2P . CTY-ST-2IP Iy 5

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07,
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the-receiver or trustee empowered 10 execute this report as required by Chapter 8
changed, orion an attachmeant with an addpess, with all other like empowered.

.——;’?; -

{3)(i): Florida Statutes. | further certify that 1 i
ffect as it made;Under oath; that | am an officéRor director

07, Florida Statutes; and Ihat my.name appears in Block 1,1-'03':_Block 12
' . PR S B - R . Lt .

ot

& irfférmation

"

L

CR2E034 (4/02)




