2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52598

1. Eniity Name

AC AUTOMOTIVE, INC.

Principal Place of Business

3112 OLD DIXIE HIGHWAY
BUILDING 8

VERO BEACH FL 32960
us

Mailing Address

3112 OLD DIXIE HIGHWAY
BUILDING 8

VERO BEACH FL 32960
us

2. Principal Place of Business

I112 ChD Lvsre fssuerss

3. Mailing Address
21172 et Disere forarny

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90031 009 ***150.00

AIUZ3bYL

[V RREVRNR

DO NOT WRITE IN THIS SPACE

e

Heos €-C LG C -L
City & State City & State 4. FEI Number Applied For
Voo Fererr Y Vo ASeaenm, A e 65-0099310 Not Apglicable
Zip Country Zip Country - . $8.75 additional
3 f -
S8 & Py, o 7a%co Py 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH1 WAYNE RPA. Street Address (P.Q. Box Number is Not Acceptable)
1801 25TH STREET
VERO BEACH FL 32860
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printad name of registered agent and 1tla if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
. e e . T
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11.

OFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . [ Delete TOLE [(Johenge [ Addition | &
[+2]
NAME COOK, RAYMOND J NAME g
STREET ADDRESS | 931 12TH STREET STREET ADDRESS 2]
OITY -ST-2IP VERO BEACH FL CITY-ST-2iP w
i

TITLE [ pelete TITLE [0 change [ Aadition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

CTILE . — [ oeete IME e, [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ palste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§7-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

{ CITY-ST-71P CITY-5T-7P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

- CITY-5T-2P ﬁ CITY-ST. 2P

13. | hereby certify that the informatiol
indicated on.ihis report or sy, mental [
of the corporation or the r

is true an

wel

% Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida S1atutes | further cartify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirgctor
‘ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e

Shr-SE8-6/2/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2{//0/50

Date Daytima Fhona #




