2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # 562692 Secretary of State
1. Entity Name 03-13-2003 90066 045 ***150.00
ACE TIRE & AUTO SERVICE, INC.
Principal Place of Busingss Mailing Address
611 WEST ROBERTSON STREET 611 WEST ROBERTSON STREET
BRANDON FL 33511 BRANDCN FL 33511
I N AT RREA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59_1824079 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired [ $8.75 Additional
——. ———a = e e e e S ey i iSO~ SR [ - _ ,FEE_B_R_E_QLEE_G__’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F— G
-FISHER-ROGER- 15 heg Cegory
Stree] Address (P.C. umber, is Nt Accéptable)
611 WEST ROBERTSON STREET il w. Robection ST
BRANDON FL 33511
City Zip Coge
Beandon FL | 3%

B. The above named enlity submits this statemert for theftpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeied agent.

SIGNATURE oy 2-/ 5’/ 03
. Slnan‘g, typed or printecﬁnﬂegistanﬁ agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) 4 7 oaEe
o A_ﬂFll;‘::' N?";,(:e!)!e. I|==EE Iﬁliisoé(;g 00 9. Election Campaign Financing $5.00 May Be
‘{éP ay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P _ Delete THLE Presiden t [BThange [ Addition
NaME FISHER, ROGER NAME Gregory Fisher
streeT aporess | 37 SUNSET DR, #61 STREET ADDRESS | 4H4f@ 4 as‘ﬂcbar wny
CITY-ST-2IP SARASOTA FL CITY-ST-21P ‘/Q_[ r'e o, FL 3359Y
TILE S %;e TITLE [T Ghange [ Addition
NAME FISHER, MAGDALEN - HAME
STREET ADDRESS | 37 SUNSET DR, #61 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE ) [T Delete TITLE [ Charige [ Addition- |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip
TITLE [ pelete TITLE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all rlike empowered.

LSIGNATURE: zﬁ%‘w = ﬁf@‘?&é’"@?‘ﬁﬁsﬂer AS0% A%) &E2-7/

SIGNATURE Ay!?nfo OR PRINTED NAME OF SIGNING OBFICER DR DIRECTOR Date N~ Daytime Phone #

CR2E034 (10/02)



