|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87150

1. Entity Narme ‘

ACE AUTOMOTIVE PRODUCTS, INC.

- ‘

|
Principal Place (:11 Business

801 W. FORSYTH ST.
JACKSONVILLE FL! 32004

Mailing Address

801 W. FORSYTH ST.
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

0011640

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90101 049 ***150.00

BRUNTRVRY By Vel

I

Suite, Apt. #, sic. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2631339 Applied For
Not Applicable
Z Count Zi Count 4
P ‘ ountry P ountty 5. Ceriificate of Status Desied [ 9979 Additional
-~ S . - . . T Fee Required -
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SOCK, CHARLES G. Street Address (P.O. Box Number is Nol Acceptable)
801 WEST FORSYTH STREET ree ress {P.O. Box Number is Not Acceptable
JACKSONVILLE FL 32204
City FL Zip Code
8. The above némed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. {MNOTE: Registersd Agent signalure regquired when rsinstating} DATE
|
|
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi aian Einancin
Tax filing requirement and elects 1o da so. B/ After MAY 1, 2001 Fee will be $550.00 10. Trus?;zr%a(r:ngntlr?gu!;::.n "9 fg,gﬂoh‘;?;fe
(See crileria‘on back} Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE bP [ Delete TITLE [ Crange [ Adcition | &S
NAME HAMSOCK, CHARLES G. NAME 'O_
street boaess | 801 W FORSYTH ST STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL GITY-5T-2IP 2
- o
TITLE v O pelete TITLE (O change [ Addition 8
NAME HADLEY, GAYLORD NAME
swret aooess | 801 W FORSYTH ST STREET ADDRESS
orr-s1-2¢ | JACKSONVILLE FL CITY-ST- 7P A
me ST T T C O Delete e I Change [ Acdition
NAME HARTSOCK, PATRICIA NAME
street aporess | 801 W. FORSYTH ST. STREET ADDRESS
orv-s-2¢p | JACKSONVILLE FL CITY-ST- 7P
TITLE T O pelete TITLE [JChange [ Addition
NAME HADLEY, BETTY NAME
steees apoaess | 801 W, FORSYTH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE S O pelete TILE I Change (] Additien
NAME T, || s TR NAME
STREET ADDRESS |3 o+, .7 STREET AUDRESS
CITY-§T-21P* - GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T1-2IP

13. | hereby cértiiy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

G’HYL&PJ

|
S I G NAT‘|J R E : %%%TED NAME OF SIGNING OFFICER OR DIRECT:

”EA[QI“( ‘é J—EJZQo/
Date

}-Geq-383-7141

Daytime Phonga #




