A A Mg M twy e G e

o,

v 2o p

e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

PROFIT ‘. X FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

DOCUMENT # )

1. Corporation Name

ACTION AUTOMOTIVE SERVICE, INC.
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Principal Place of Business Mailing Address
2445 CONCORDE DRIVE 2445 CONCORDE DR.
FT MYERS FL 330M1 FT MYERS FL 33901
T ) us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
2. Principal Piace of Business | 2a, Mailing Address 4. FEI Number Appliet For
21] 26] BE-0316843 Not Applicable
Sulte, Apt. #, &tC. Suite, Apt. #, etc. i
P e P 6. Certificate of Status Desired O SB'TS Additional
E] 2';] Fesa Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
2 23‘1 Trust Fund Contribution 0 Added to Fees
Zip Country | 2p Country 8. This corporation awes or has paid the current year intangible
24 25 20] [30] Personal Property Tax due June 30, [Tl ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistarad Agent
B1
WEAVER, BART L. Name
"35 NE 5TH AVENUE 82 Streel Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33800 5
84| City FL F’;I Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was awthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.
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SIGNATURE . e
Sighalure, typod or proted nanw of regrstered agont and ttle i appdicable (NOTE: Registered Agent signature required when rainstaung) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVST 7 oeLETe 11TTLE [J change — [ Addition

NAME WEAVER, BART L. 1.2 NAME

steeTaporess | 1135 NE 5TH AVENUE 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 14 GITY-ST- 2P

me VSD LT DELETE 21TILE I change [ Addition

NAME WEAVER, BART L. 22 NAME

streerappress | 4135 NLE. 5TH AVENUE 2.3 STREET ADDRESS

CITY-S1-21F CAPE CORAL FL i 2. 4CITY-5T- 7P

e ~ [ oeLene 31TINLE ‘ [T change [T Additien

NAME 32 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-$T-2IP o 34.CITY-§1- 2P

TME T DeLeve 41 TILE L Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE! ADDRESS

CiTY-$1-2IP 44 CITY-S1-2IP

TIME {7 DELETE 5.1TTLE [T change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

City-ST-ZP 54 0iTY-81-71F

me ~ L DELETE 61 THLE O change [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oity-sT.zp | §.4 CITY- ST-21P

14, | hereby cerlif%lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated of this annual report of supplemental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporatior), of tHe receiver or truslen empowerad to execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in
Biock 12 or Block 13 if changed. gijon gh attachmenl with an address,

CR2E034 (10/97)

Py P 2/277 /00

QINNATIIDBE:



