i
2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED
DOCUMENT # V26092 | Mar 17,2000 8:00 am

ACTION AUTOMOTIVE SERVICE, INC. Secretary of State

' 03-17-2000 90041 008 ***150.00
|

Mailinig Address

2445 CONCORDE DR.
FT uans FL 339019120
Us

1

Principal Place of Business

2445 CONCORDE DRIVE
FT MYERS FL 33901
us

2_ Principal Place of Business

WM ER AR RN

o IO

Suite, Apt. #, etc. Suit;e, Apt. #, otc. DG NOT WRITE IN THIS SPACE
'

i

City & State City & State 4, FEI Number Applied For
65-0316843 Not Applicable
zip |- Country Zipr .| “County o 5. Certificate of Status Desired O $8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WEAVERv BART L j }_gtreet Address {(P.O. Box Number is Not Acceptable}
1135 NE 5TH AVENUE .
CAPE CORAL FL 33909 '
City Zip Code
| FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
!
i

SIGNATURE ’

Signature, typed or printed nama of registered agent and title if appIicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Tax filing requirement and elects to do so. Addsd 1 Foes

After MAY 1, 2000 Fee will be $550.00

(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST i O oeet e j 7/ = X orage O] Addition
e WEAVER, BART L. '. Mg BT ey € %
STReET ADDRESS | 1135 NE 5TH AVENUE ' STREET ADORESS
CITY-ST-2IP CAPE CORAL FL : CITY-§1-2P
e VsD " - e e
NAME WEAVER, BART L o ke NAME ‘e o
STREET ADORESS | 1135 N.E. 5TH AVENUE ‘ STRET ADDRESS | =20y 4f CO n C.Ord e D
CHTY-ST-21P CAPE GORAL FL | CITY-ST-2IP Pt payyers =t 332901~ q" 22
T " [ Delete e ' O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IF ' CRY-ST-ZIP
TLE ' O Delete TIME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST- 2P
TITLE " [ Delte TITLE O change [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TTE " O Dekete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS o . STREET ADURESS
CITY-§T-2IP | CITY-ST-ZP

13.  hereby cerlify that the informatian supplied with this filin c'joes not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 this report as required by Chapter 507, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

~ -{//]/ b/ 7‘%’2/.’?"?2?75/

OR PRINTED ly OF SIGNING OFFICER OR DIRECTOR
2

Date Daytime Phone #

CR2EQ34 (2/89)



