SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFIER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT nug'ijg nansfﬁsggﬁ.)i_
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FLORIDA DEPARTMENT OF STATE
Sandra B. Marteam
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1. Carporation Nané

DOCUMENT #

P95000026811 (6)

AACE AUTOMOTIVE SALES AND SERVICES INC.

Principa! Place of Business

2501 HAMBROWN ROAD

Maiting Addrass

2501 HAMBROWN ROAD

IFRR A

Wikl

SIS PRANIN o SR VAR it

~
]

i

KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Dale Inco_rporaled ar Qualihed Ja. Date of Las?iéﬁ?)—r"l_" -
) o 03/31/1995
2. Principal Piace of Business 2a. Maling Address 4. FELNumber X
2l A 451/ $.0.6.T. [ §7 33/70€3 T |l
c Suite:, Aps #, €le )
Suite. Apt. #, BIC  Suitw Apt e 5. Comfisale of Stas Desied [] $8.75 Additianai
E\ 27| Fee Required

Cily & State T City & State 6. Flection Campaign Financing $5.00 May Be
—;_;;1 MSSIM__ @ El ) Trust Fund Conlrir_:_glcionir ) [:l Added 1o Fees
Zip | Gounlry AL Country B. This corpatation has habilty for intgagible tacunder s 199 032,
2_4] 34746 251 29—' ) m Fionda Stalulas ﬁ [ mo
8. Name and Address of Cutrent Registered Agent 10, Mame and Address of New Registered Agent ]
81| MName
MODAS, DANIEL A L _ ) , - o
821 Suocet Address (PO Box Number s Not Acceptable)
FTLAUDERDALE FL 33335  //S5 V. £.9WD AYE. 1 e e
SHTE 20K . L
84| Cuy FL 85 |7p Corle

1. Porenant to the provieions of Sectons B07 D562 and 607.1508, Flonda Stanmtes, the above named corparation submils this statement for the purpase of thanging its registeredd
office or registered agarit, or bott, in e Slale of Flonda Such change was authorized by tho carporation’s board of directars | hercty aecept the appoiniment as ey storedd
agent | am fanilar with, and accoept the oblgatons of, Section 607 0505, Flonda Statutes

SIGNATURE  _

et R e

X3

TEROT Haq Bed At SN

12. 13 ADDITIONGCHANGES TO OFEICERS AND DIRECTORS IM 12 | @
. 1 ! - &
TITLE D U DELETE 11TITE LJ Changr || Addtoe |
HAME SOUTHERN, ARNOLD 12 NAME 3
staeer aophess | 2501 HAMBROWN ROAD 1 3 STREFE ADDRFSS &
o
DITY-S1-7P KISSIMMEE FL 34745 140y S0P . @
TNE D X} DELETE 2T [T thang: T I Addan |O
HAME SOUTHERN, REGINA J 29 NAME
staeet anoress | 0501 HAMBROWN ROAD 2 3STREET ADDRESS
oty -SI-7P KISSIMMEE FL 34748 3 ACHTY-ST AP e
TINE P ] oeeete 31 TLE | Chang [ Adian
NAME NELMES, KAREN 32 NAME
srreeranoress | 2501 HAMBROWN ROAD 33 SIRFET ADDRESS
CiTy-§7 2 KISSIMMEE FL 34748 34 CNY-S1-2P
TITE v [] ot 41TIILE [T chnge [] atetien
NAME NELMES, TIMOTHY 4 2HAM
sweeranoness | 2501 HAMBROWN ROAD 43 SIREET ADDRESS
CITY-51-2P KISSIMMEE FL 34746 440y ST 20 7 |
TIE [T Decert 51TLE [T crange [] Adovan
NAME 52 NAME 3
STREE [ ADDRESS & 3STRFET ADORESS {’\ &1 UJ//
CiTY-S1-2F 540ITY-ST 7P Ve V7 o A 6]
TILE T 1 DeLese B1TINLE 7 %/, /)U L& Crarge T T Addiion
NAME £ 2 NAME '
STREES ADORESS 63 STREHT ADDAESS H’N
CITY-ST- 2P o 64CIY-S0-2F b
4. | do hereby cartify that the irformatan supphied with tis blng s voluntarily funiished and does nol qualit for the exemphon stated in Saction 118 07(3)(k), Fiarida Satutes )
further certify that the mferrnanon il Zatesi On s anmatb report or supplemental annual report 1S true and accorale and that my signature shall hevdr the same al eftect as
made under oath, that | am an athaor or d.rector of the corperation of the recever o trusles empowered 1o @xecule this reporl as required Ly Chapter 617, F 1ol Stantes, and
that my name appeoars s Bloch 12 or Block 13 ifchanges, o7 on an attachment with an address
SIGNATURE: ¥ Karen NelmesS _fug. 8nd 19% 1 o] e 338
- e RTURC AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR o RTINS I

FYrYrrey



