2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P97000076618 '

1. Eniity Name .

ACTION AUTO WORKS, INC,

Principal Place of Business
3202 N MAIN ST
S

UITE B
GAINESVILLE FL 32609

Mailing Address
3202 N MAIN 8T
* SUITED
GAINESVILLE FL 32609

2. Principal Place of Busiress

3. Malling Address

Suite. Apt. #, Bic, Suite, Apl. #, etC.

FILED
May 08, 2006 08:00 A]
Secretary of State

R

1st MOORE CR2ZE034 (10/05)
City & State Cily & State 4, FEI Number Apphed For
59-3466081 Not Applicable
o Country ap Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSS, THOMAS
3202 N'MAIN ST SUITE D
GAINESVILLE FL 32609

. - © pemm——— i ——

Sureet Address (P.0O. Box Number is Nat Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing ts registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accent

the obligauons of registered agent.

SIGNATURE

Ligrare, tyned or ponted nanaws of repstered agent ana nic d apphcari;

[NOTE Regsicrad Aget! signalure rucared when irneihng ) DATE

“;Make Chieck Payable 10 Fiorida Department of State

R

" FILE:NOW ! FEE 1S $150.00..
er May 1, 2006 Fee Will Be $550.00 -,

9. Election Campaign Fin'ancmg
Tewst Fund Coninbution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

TInLE D O celete ITLE I change  [C] Additinn
NAME CROSS, THOMAS NAME

STREET ADDACSS (3179 SE 53RD CT. STRFLT ADDRESS

Ciry-sT-2P  |[TRENTON FL 32693 CITY-S1- 27 UDE00563RE

TITLE D 1 petete TITLE U5/  h-gUut g0 b bhH). BUI'_'] Addition
NAME CROSS, CARLENE HAME

STREET ADDRESS [3179 SE 53RD CT. SIREET ADDRESS

orv-sT-2P | TRENTON FL 32693 CIry-51-21e

me e e . s <Hnees o R 1ML o - _ el Change 1 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-2IP

TILE [ Delete TImLE [ 1cCnhange [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SI-2IP CITY-S1-2IP

TILE O pelee THLE [J Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P QY- S1-2P

MLE O Deleie TILE [ Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-§1-2P

12. | hereby certity thal the nfarmation supphed with this filing dees not quality for the exemptions cartainad in Section 119, Florida Statutes, | further certify that the information
incicated on this report or supplememal report is trug and accurate and thal my signature shall have the same legal stfect as f made under oath: that | am an officgr or direcior
of the corporation or the receiver or trusiee empowerad to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other ke empowered

SIGNATURE:

//\ X Ml/

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Oaytmao Phong ¥



