2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076618 Mar 26, 2005 08:00 AM
1, Enity Narme Secretary of State
ACTION AUTO WORKS, INC.
Principal Place of Business- - Mailing Address -
3202 N MAIN 8T . . 3202 M MAIN ST
SUITE D SUITED
IR AR
2. Principal Place of Business 3. Ma:!mg Address
SUiie, Apt, #, etc, B,_ - Suite, Apt. #, etc: B — 1st MOORE CR2E034 (10/04)
City & State = City & State ’ 4. FEI Number Eppled For
L . - ) 59-3466081 Not Applicable
Zip Country ap Country 5. Certificale of Status Dasirad [ gi'gfq‘f;?:{i‘“""al
&. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
Name
g;(%slg ,I\;»I;II(PJ\JMSAI\-SSUITE D Stroet Address (P.O. Box Number is Not Acceptable) =
GAINESVILLE FL 32609
City FL Falel Codé

8. The abova camed entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Flerida. | am familiar with, and accept
tha obiigaticns of registered agent,

SIGNATURE , e B
Signaturs, lyped of pritad name of registerad agent and fite if apphoable {NOTE Regislared Agant signature requirsd whan renstaling) DATE
' ” |
FILE NOw!!! FEE I% $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution, ]  Added to Fees
Hake Check Payable to Florida Department of State
L rrat e T SIS = — .

10. - QFFICERS AND DIRECTORS S i ADDITIONS/CHANGES TC OFFICERS AND DJRECTORS IN 11
TILE D Ooeete et —_ [ Ghange ] Addition
HAME CROSS, THOMAS HAME s ,g%‘%gg@%ﬁgﬁm g 150.10
<TRELT ADERESS | 3179 SE 53RD CT. o IHEF | ADDRESS D LT ed bedle
CTy-87-7F | TRENTON F_L_32593 o ©-f onyesiap
) (¥ D [ Delefe THLE [1Change [ Addition
NAME CROSS, CARLENE HAME
STRECT ADBRCSS 13179 SE 53RD CT. o STALE ADBRESS
ony si-ap | TRENTON FL 32693 o - - — [ orv-si-op
T 1 vetete ML { Change ] Additin
NAME HAME
STRLET ADDRESS STRLET ADORESS
CTY. ST-2P ) o CITy-ST-2P
e J Delete iite ) Change [ Addition
NAML NAME
CIREET ADDRESS STREET ADDRESS
CITY - 577 CITY - §1- 7P _
e ] eiete ik [ Chenge T3 Addition
NAME NAME
STRCET ADDRESS STREET ADTRESS
Y- 5-7p ] » ) oy 519
e O celete UL [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiIY-SI-2P ‘ CHY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthet certify that the informatian
indicated on this report or supplemantal report Is frue and accurate and that my sighature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or tusiea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bioek 11t
changed, or on an attachrent with an address, with all other ke empoweted.

SIGNATURE: 7 Lo /7 et Thomes Less 3/2 o /5 S (352)37/-5%9

7’ SIGNATURE AND TYPED OR PRINTERNZME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylr Phong #

>

— ~ — -  .mom-




