2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 630464
ettt ecretary of State
_ _ ofe 2fe e
ACE BODY SHOP, INC. 04-22-2004 90036 047 150.00
Principa! Place of Business _ Mailing Address ot
3601 MOBILE HIGHWAY 3601 MOBILE HIGHWAY
PENSACOLA FL 32505 PENSACOLA FL 32505
JJ . :j .‘ Vi'
":é}.il“
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Apptied For
59-1861762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gASEOHEkAJO%?LEEPHI(EahWAY Strest Address (P.0. Box Number 1z Not Acceptable)
PENSACOLA FL 32505

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Floriga. | am tamiliar with, and accept
‘the obligations of registered agent.

SIGNATURE
Swgnature. typed or pinted name of registered agent and titla  apphcahle. {NOTE. Ragisterea Agenl sigriature required when reinsiatng} DATE
o FILE NOW!!! FEE IS $150.00 . : . o
. - o e P R 9. Election Campaign Financin
. After. May -1, 2004. FEF wifl be SSSE‘OO- A TruslI Fund Cc?mlr?t;‘ulilon. " | fc%eg%wl!‘?ég °
+ ‘Make Check Payabie to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TILE ] Change [ Addition
NAME MELEI, JOSEPH E. NAME
STREETADBRESS | 301 GRANDVIEW ST. STREET ADDRESS
CITY-ST-2PP PENSACOLA FL CiTY-S1-2P
TME STD 3 Detete THLE [ change (3 Addition
NAME MELEI, MARGIE R. T
STREET ADDRESS | 301 GRANDVIEW ST, STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2IP
TITLE O oetete TITLE [JChange  [J Addition
NAME NAME o o
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
e [ elete e [JChange [ Acdition
NAME NAME
STREET APDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T} Detete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusleg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment wilhan address, with all other liiyred.
SIGNATURE: __ £ %W Y-20 . 0/ 750 L3291

URE AND TYPED CH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirne Phone #

o,




