2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Apr 09, 2004 8:00 am
DOCUMENT # Jess10 1 o ecretary of State

. 1. Entity Name .
_(9- Kok
ACE USED AUTO PARTS WAREHOUSE, INC. 04-09-2004 90043 024 771 50.00

|

Principat Piace of Business Mailing Add;«ess
3215 NORTH 43RD STREET {33605} 610 S BOULEVARD
TAMPA FL 33605 SUITE #100
us TAMPA FI..] 33608
us i o
I
Suita, Apt. #, slc. Suite, Apt! #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
! 59-2812387 Not Applicable
Zi i i .
P Country Zip | Country 5. Certificate of Status Desired O $8'75 A,dd'm"a'
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narrie
HICKEY, GEORGE F. = = - | _ Street AddUr s (ﬁ b Box N m.b is N tAcc- mte-l‘hle) -
7901 FLORIDA AVE, eos i, Box Tumber s Hol Aacen
TAMPA FL 33604
City 1 FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. # am familiar with, and accept

the obligations of registered agent. 1
|
|
I

SIGNATURE :
Signatura, typed of grinted name of regisiered agent and tita il anplncab!e.f (NOTE: Ragisiered Agent signanure regured when ranstating} DATE
|
| . 9. Election Campaign Financing . $5.00 May Be
| Trust Fund Centribution. (I} Added to Fees
QOFFICERS AND DIRECTORS | 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
DP O velete TITLE sSD O Change [ Addition
HICKEY, GEORGE F. | NAME
STREET ADDRESS | 7801 FLORIDA AVE. | STREET ADDRESS HICKEY + WENDY V.
CITY-ST-ZIP TAMPA FL [ CITY-ST- 7P 61 O S BLVD
] LA WA 2 P SOt o
1AM
THLE A ™ Celete e Ry TR oobve [l Chenge [ Addition
NAME BARNETT, TIM ! NAME
STREET ADDRESS 610 S BLVD STE 100 ‘ STREET ADORESS
cmy-sT-zP | TAMPA FL 33618 ! CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS e e I STAFET ADDRESS
CITY- ST-7P | CITY-ST-2IP
TIHLE I petete TILE ] Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY -85 21P | CITY-ST- 24P
TNLE {3 petete TTLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-$T-2IP ! CHY-ST-2IP
me O oetete ML : ] Change [ Addition
NAME i NAME
STREET ADDRESS [ STREET ADDRESS
CIFY-51-21P : I CITY-5T- 2P

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. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver of frustee empowered to exetute 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 witlyan address, with all gther like afhpowered.

SIGNATURE: @{ -~ , 4 6408

[GNATURE AND TYPED gh PRINTED NAME OFI‘ﬁGNING OFFICER OR DIRECTOR Date Daytme Phane #

|



