FILED

2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM

. ANNUAL REPORT — “Secretary of State
DOCUMENT # J66810 i

1. Entity Namg ]
ACE USED AUTO PARTS WAREHOUSE, INC.

Principal Place of Business Mailing Addrass B

3215 NORTH 43RD STREET (33605} 610 S BOULLVARD
TAMPA, FL 33605 US SUITE #7100

TAMPA, FL 33606  US

— . AR ERER R MR AR

02252005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FE! Number Applied For

58-2812387 Not Applicable

. . $8.75 additional
o 5. Certilicate of Status Desired O Fee Required

6. Name and Addraxs of Current Reglsiered Agent S

HICKEY, GEORGEF. : .. 1. _ DO NOT WRITE

7901 FLORIDA AVE. ..

TAMPA, FL 33604 - ‘ IN THIS SPACE

| ————— —

o e RS S—— "

8. Tha above named entity submits this statement for the purpose of changing its registared office or Lsgisleréd agent, or both, in the State of Florida. [ any familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalkre, lypn.d °f printed ;\n;a;f ragismred;gaﬂt and IJTJ{ ;apanc.apk‘a. ,I ' (NEIE 6;|5-I3r-eﬂ :\gc_an:unaiurB rcgwred v;hsn rern.mtinw . _. DAJE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10, — OFFICERS AND DIRECTORS T
TILE op _
NAME HICKEY, GEORGE F.
STREET ADDRESS | 7901 FLORIDA AVE.
Civ-5T-2F | TAMPA, FL L ) = = ] _(7,U_, -
T o Ui
Ak BARNETT, TIM i 03 Dg,fgg Fg;; o185
STREET ADDFESS | 610 S BLVD STE 100 “ligpg
om-stze | TAMPAFL 33618 _ e — S0, o
TILE sD
HAME HICKEY, WENDY ¥

STAEETADDRESS [ 610 § BLVD. . -
oSt | TAMPA, FL 33608 ~ L_. DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDFESS
CITY-5T- 2P _ S -

TITE

RAME

STHEET ADDRESS
CITY-ST-2P

e a e - P P .

TITLE

NAME

STREET ADDRESS
CIrY-§T-2P — ) —_—

12. ) hereby carlify Lhat the information supplisd with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I furlher certify that the information
indicatad en 1his report or supplemental report is trua and accurate and that my signaturs shall have the sama legal effact as if mads under cath; that | am an officar or diractor
of the corporation or the racejver or trustes empowered to.exaguls this raport as required by Chapler 607, Florida Statutes; and that my nams appears In Block 10 o Block 114
changed, or on an aiachmeant with an addrass, with gl glhar empowerad.
T ow

SIGNATURE:

Daytme Prone #

MATURE AND TYPED

e -

NING OFFICER OR DIRECTOR )




