«JUI U P, . BU.l .oRE v i1, R)

1. Entity Narne
Apr 07,2001 8:00 am
ACTION AUTO & TRUCK SALES INC ecreta o f S tate
e I :;
. 03-22-2001 90009 003 ***150.00
Principal Place of Businass r Malling Address
T
250 181ST OR #103 et . 250 181ST DR #100
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, stc. Suite, Apt. #, etc, DD NOT WRITE IN THIS SPACE
City & Staie City & Siate 4, FEINumber 65.0883439 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 agditional
-} _ . |..5. Cenriticate of Status Desired _ [J_ | Foo Beaui |
6. Name anhd Address of Current Reglstered Agent 7. Neme and Adidress of New Registered Agent
Y - ) Neme . _— e e e
1 " RacEESWON T T ’ -
Street Address (P.O, Box Number is Not Acceptable)
250 181ST DR #103
SUNNY ISLES FL 33160
City FL Zip Codg
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed of printed name of regiarad pgent snd (it f abplicable. {NOTE: Registered Agont signatusre requirad when roinstatng) DATE
9. This corporation is efigible to satisfy its Inlangibls | FILE NOW!l! FEE IS $150.00 10, Election Campaign Financia :
Tax filing requirement and slects to do so. After MAY 1, 2001 Feo will be $550.60 ' Trust Fund Cc?ntr?bulion. 9 fdsd“gqnhg::fe
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS __ .. .~ 32, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 ~
TILE PD (5 Delete mE O Change [ Asdition | &
NAME RACETTE, YVON - AN / NG e 2
sTReET A00Ress | 250 181ST DR #103 0 STREER ADDRESS | - A/ O CHA ? 3
CITY-ST-2P SUNNY ISLES FL 33160 CITy-S7-21P “ﬁ
TITLE (] Defete TME D) Change [ Adtidon | &
NAME NAME
STREET ADDRESS STREET ADDAESS
_fomy-s1-2 - - . . CIY-S1-2P .- — e | —
TME [ Detese TME [ Change [ Aadition
HAME HAME’
STREET ADDRESS , STREET ADDRESS | P
CITY- ST TP Cp e o v - S 2 e T T o s Lo e ONCSEAP | e i S ST T e TS DS D, = e e T | T
TILE O Detete - TME O Change [ Addition
NAME . NAME
+ STREET ADDRESS. STREET ACDRESS
Civy-57-7IP CITY-ST-21P
TE 2 Celeee TE [Change L] Adiion
HAME - NAME
STREET ADDRESS STREET ADORESS
Cry-S5-2P CiTy-S1-2if
TME O Detets MmEe DO Changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-81- 2P
43. | hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07?3)0), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect a3 if made under oath; that | am an oflicer or director
of the corporation or the recerver or trusipe empowered to exes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with in address, with all other,
summu&‘ 3= /P S/
RE AND TYPED OR PRINTED ¥ Dair Daytime Phone ¢

Y



