FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

003298

PROFIT FLORIDA DEF ARTMENT OF STATE
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT ry
Secretary of State ecreta Of State '
1999 DIVISION O = GORPORATIONS |
~ 04-29-1999 90008 034 ***150.00 ]
1. Corparation Name H871 5 |
ACE AUTOMOTIVE PRODUCTS, INC.
Principal f lace of Business Mailing Address
801 W. FGFSYTH ST, 81 W. FORSYTH ST.
JACKSONYI LE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN TIHiS SPACE
3. Date Incorperated or Qualifed “
12/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap Hied For
[21] 26 53-2631339 No: Applicable
i \pt. : Suite, Apt. #, elc. iti
Sulle, £pt. %, ete uite. Apt # ele 5. Certiftale of Status Desired n $8'75 ﬂdd.lt:onal
E‘ ;l Fee Required
City & litate City & State 6. Flection Campaign Financing . $5.00 viay Be
;3—| m Trust “una Contribution Added 1> Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
;' |—2—51 ;| [;I Persoai Property Tax, flves  [No
9. Name and Adlress of Current Registered Agent 10, Name and Address of New Register:d Agent
Bi] Name
HARTSOCK, CHARLES G.
801 WEST FORSYTH STREET 82| Street Aldress (P.O. Bo« Number is Not Acceplable)
JECKSONVILLE FL 32204 = 1
84| City FL [as Zip C ode
11. Pursuznt to the provisions of Sictions 607.050:" and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office ur registered agent, or beth, in the State uf Florida. Such change was authorized by the corpor stion’s board of firectors. | hereby accept the ap ointment as reg istered
agent. | am familiar with, and a:cept the obfigat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed n¢ me of ragistered agen and title if applicable. {NO1 E: Registerad Agent signalure req iired when reinstating; DATE 8
12. . COFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME [ DP T DELETE 19 TME T ClChange  (JAddiion | =
NAME HARTSOCK, CHAARLES G. 42 NAME 3
streeraporess| 801 W FORSYTH ST 13 STREET ADDRESS O
ory.sTze | JACKSONVILLE FL 14 OITY- ST-2IP &
TME v ] OELETE 25 TIE CiChangs  [JAddion | ©
NAME HADLEY, GAYLOFRD 22 NAME
streeTAnoress| 809 W FORSYTH ST 23 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE [ [J DELETE L1TITLE [JChange L] Addition
NAME HARTSOCK, PATRICIA 32 NAME
sweeraporess| 801 W. FORSYTH ST, 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. 34 CITY-ST-ZP
TITLE T L] DELETE 41TILE [JChange  [] Addition
NAME HADLEY, BETTY 4 2MAME
streeTAporess| 801 W. FORSYTH ST. 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST- 2IP
TIE n [ DELETE §1TILE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CN-ST-ER ) 54 GITY-5T-2IP
TALE [ DELETE 8.ATHLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3S 6.3 STREET ADDRESS
l&W-ST- 2P 84 CITY-57-2P

14. | hereb  certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the injormation
indicate d on this annual report ¢r supplemental snnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that | wm an
officer of director of the corporation of the receivar of truslee empowered to ¢xecute this report as reguired by Chapte- 607, Flonda Statutes; and that my name appezrs in

Block 12 or Block 13 if changed ff on an attach

SIGNATURE:

NATk‘:é AND TYPED ORT RINTED HAME OF

ith a | other like empowered,

GAYLORD HADLEY 223Uy, 39 Gey 35374

ING OFFICEY' OR. DIRECTOR

/ Daty

Daytwog Phone #




