FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI?CC))FI:A%ON <53 > FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

f 1998 '«‘l' DN|S|§:cc‘)E:acr:i):‘P%ar:Znor\|s Secretary Of State
DOCUMENT # H87150 (9)

1, Corporation Name

ACE AUTOMOTIVE PRODUCTS, INC.

ALY

Pringipal Place of Business Mailing Address
801 W. FORSYTH 8T. 801 W. FORSYTH 8T,
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/01/1985
2. Principal Piace of Businass 28, Mailing Address 4. FEl Number Appliad For
21] ;;I 50-2631339 Not Applicable
ite. Apl. ¥, @lc. Suite, Apl. #, elc.

—-l Sulte. Ap i AP el 5. Cartiticate of Status Desired D $8'75 Addltionat
20 ?ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] (28] Trust Fund Contribution O Added to Fees

Zip | Country Zip Country B. This corporation owss or has pald the current year Intangtble
;l 25] E] m Parsonal Proparty Tax due June 30. Hves [dno

9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstored Agent
v
: HARTSOCK, CHARLES G. 81] Name
801 WEST FORSYTH STREET #3] Sireel Address (PO, Box Number s Nol Acceptable)
JACKSONVILLE FL 32204
83
84: City FL 88| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #ts registerad
office or registered ageni, or bolh, in the Stale of florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Seclion 607.0505, Florida Statutes.

gf SIGNATURE Signatura, typed of puntad name of reg siared agonl and tile f apphcatse (NOTE: Registerad Agen: signature required when reinstating} DATE p
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e DF ) Devere AT [Jchange [ Addition |2
C ] e HARTSOCK, CHARLES G. 12 NNk g

smervaconess | 901 W FORSYTH ST 3.3 STREET ADORESS %

CITY-5T-2P JACKSONVILLE FL 14 CUIY-§T- 20 o

TIE v 3 DECETE 2VTLE [Jchange [ Addition |O

NAME HADLEY, GAYLORD 2.2 NAME

secraooress | 801 W FORSYTH ST 2.3 STREET ADORESS

CITV-ST-2P JACKSONVILLE FL 2 4TITY-ST- 2P

TILE 5 I oreTe 1TIME [ change L] Addition

NAME HARTSOCK, PATRICIA 32 NAME

sreetaporess | 801 W. FORSYTH ST. 1.3 STREET ADDRESS

CiTy-§1.2 JACKSONVILLE FL 34.CITY-5T-2P

TIE T ) DELETE 41TME [Jthange [ Addition

NAME HADLEY, BETTY I 4 2NAME

smecTaooness | 801 W, FORSYTH ST. 4.3 STREET ADORESS

CTY-81-2P JACKSONVILLE FL AACITY-§1-2IF

TME 7 DELETE 5.1 TIIE T ) Change  [_J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-ST-21P

T T vELeTe 6.1 TITEE [J change [ ] Addition

NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-§7-2P 6.4 CITY-51-ZIP

14, | hereby certilg thal the information supplied with this filing dogs not qualify for the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cmpo}? of \he recaiver or truslea empowered 1o axecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 if change: WWW
P Y2 _ /,./ CAVIORT UATTEVY 4 e o B ™ om s owmbt 2 pi s




