2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entily Name

ACE BODY SHOP, INC.

UNIFORM BUSINESS REPORT (UBR)
530464

Secretary of State

03-24-2003 90198 023 ***150.00

Principal Place of Business
3601 MOBILE HIGHWAY
PENSACOLA FL 32505

Mailing Address
3601 MOBILE HIGHWAY
PENSACOLA FL 32505

s ey
e )

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

MELEI, JOSEPH E.
3601 MOBILE HIGHWAY
PENSACOLA FL 32505

City & State City & State 4. FEI Number Applied For
) 59—1861762 Not Applicable
Zi -C Topemeeen b 2R - e el COURtYY. e e —_ iti
P ountry” P ountry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

3 -2z - 23

!_SIGNATUHE @/ﬁ £ /47..444

%ﬂm. typad or printed name of ragistered agent and title if applicable.

(NOTE: Registersd Agent signature requifed when reinstating) DATE

iq)

ALE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE PD O Detete TITLE [JChange [ Addilion ?'._
NAME MELEI, JOSEPH E. NAME =
staeeT aooness | 301 GRANDVIEW ST. STREET ADDRESS g
CITY-5T-2Ip PENSACOLA FL ciy-sr-zIp g
TITLE STD [ pe'ets TILE [ Change (T Addition %
NAME MELEI, MARGIE R. NAME

STREET ADGRESS [ 301 GRANDVIEW ST. STREFT ADDRESS

GTy-sT-2P~ | PENSACOLA-FL - R == -W-CITY-ST-2P e — p— L

TILE [ Delete TITLE 'l [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE O petete TILE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TMLE [T Detete TILE [JcChange [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
”Zwo £ ﬂ%/ 3fp6/03 F50 43217

SIGNATURE: __ SIGNATURE REQUIRED hdlied

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW .j-b ;ﬂ” ”/ E m @)Ef e "

/

Y




