FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A i
CORPORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 174860 @)

CENTRAL FLORIDA ACE DEALERS, INC.

Mailing Address

1122 W. STATE ROAD 435
ALTAMONTE SPRINGS FL 32714

Principat Place of Business

1122 W, STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

FILED
May 13 1998 8:00am
Secretary of State

B0 A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualitied

05/22/1990

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 R 26] _50-3022865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc i
P F— u F 5. Centificate of Slalus Desired O $8.75 Aaditonal
22 27 Foo Requlred
City & State ~ Cily & Stale 8. Eiection Campaign Financing $5.00 Mmay Be
2 . R 23] Trust Fund Gontribution Added fo Fees
Zip __ Courdry o p Country 8. This corporation owes or has paid the currepl year Intangibla
ZJ 72!?‘ e _2_BJ 30 Personal Property Tax dus Juns 30. ves [ No
0. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ASMA, WILLIAM N 81} Name
886 8, DILLARD STREET 82| Street Addiress (P.O. Box Mumber is Not Acceptable)
WINTER GARDEN FL 34787
B3
84| City FL 85( Zip Cods

agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE __

11. Pursuant 1o 1he provisions of Seclions 607.0002 and 6071408, Florida Stetutes, the above-namsd corporation submits this statement for the purpose of changing its registered
office or ragistared agenl, or hath, in the Stale of Horda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on g

1. My carg

Slml'f|y|%-2'_r._r‘p_iju_'u}l!_}]c‘.,’ fﬂ_w(i_‘,‘.\:-"lnl‘ﬂrl_n:r_\l er.:!'_ihi-_\i_ ;"l.jj;‘w:"anlrn - NOTT Aagislered Agenl sigraliure eg ined when ranslating] DATE I~
12. EHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE fﬁ‘mw T KD DELETE 11 TILE O Change [T Agdition g
NAME PARSELL, BOB 1.2 NAME §
saev appress | 1122 W, STATE RD 436 13 STREET ADDRESS o
BITY-51- 2 ALTAMONTESPRGSFL 1.4 GITY -5T- 1P o
TME L") TJ peLere 21 TNLE [Jchange ] Aggition |O
NAME TOOL, WALTER S., i 22 NAME
smeeraporess | 1922 W, STATE RD 438 2.3 STAEET ADDRESS
CITY-§T-2P ALTAMONTE SPRGS FL - 2 40ITY-51-2IP
WILE — 870 T T T omete AT [T change ] Addition
HAME PHILLIPS, JIM 32 NAME
sraeer apoeess | 1922 W. STATE RD 436 3.3 STREE] ADDRESS
Cmy-§1-2p ALTAMONTE SPRGS FL L 34 CITY-51-2
TTLE [ okwete 41 TILE T change 1 Addition
NAME &7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T-2P 44 CITY-5T-2P
i T DELETE 51TILE ~[J Change” L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-1P 5.4 CITY-§1- 2P
TTLE [T oeLetE B1TNLE O change [ Addition
HAME 6.2 NAME
SYREET ADDAESS 63 STREFT ADDRESS
GITY-S$Y- 2P L 64 CIY-31-21
14. | hersby certify thal the information suppled wilh this filng docs not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat repor or supplemental annual report is rue and accurate and Lthat my signature shall have the same legat effect as #f made under oath; that | am an
officer or director of tho corporation or IWUS‘QO empowered 10 exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in
Atact it with an address.

A b {red 10 3 AR



