*“TER MAY 1ST 115 $550.00

FILED

FIL.E NOW: FILING FEE Al

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 025 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K82141

1. Corporation Name

ACE AUTO AIR SPECIALISTS, INC.

Principal Place of Business

L. MARC FROMBERG
SEOHNITON-$T~3 6
HOLLYWOOD FL 33021

31 I St

AWM RN

DO NOT WRITE IN THIS SPACE

Mailing Address

L MARC FROMBERG ™
sestJonNEToN-aT S0 | JohesOn St .
HOLLYWOOD FL 3021

3. Date Ir corporated or Qualifed

04/20/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 59-2045325 Not Applicable

Suite, Adt. #, etc.

$8.75 additional

Suite, Apt. #, etc.

24] [2s]

2.
. ifc, tus Desired .
E‘ ;1 5. Certifcate of Status Desire O Fee Rec yired
City & State City & State 6. Electio Campaign Financing 0 $5.00 ray Be
;;\ E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8

. This cc rporation owes the current year ntangibl
Persor al Property Tax. } Dgs [JNo

2] [30]

9. Name and Address of Current

FROMBERG, L. MARC
1430 SW 97TH TERR
PEMBROKE PINES 33025

Registered Agent 48. Name and Address of New Registere ﬁgent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| city FL |55 Zip Code

14, Pursuznt to the provisions of Sections 607.050%
office or registered agent, or boih, in the State ¢

and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
f Florida. Such change was authorized by the corporation's board of directors. i hereby accept the apy ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 807.0503, Flovida Statutes.

SIGNATUFE —_
Signalure, typad or prinled na ne of registered ageni and title if apphcable. {NOT =: Registered Agent signaiure reqi ired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TCO OFFICERS AND DIRECTOFS IN 12

TLE D ] DELETE 1ATINE [JChange  []Additon

NAME FROMBERG, L. MARC 1.2 NAME

sreeTanoress| 1430 SW 97TH TERR 1 3 STREET AODRESS

CITY-ST. 2719 PEMBROKE PINES FL 14 CITY-ST-2P

TMLE ] DELETE 21TME []Change  []Addition

NAME 22 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

CITY-S1-2P 2 ACTY-ST-ZIP

TMe [J DELETE 31TINLE [ Change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2IP

TITLE ] DELETE 41TME [JChange  {J Addition

NAME 4 2NAME

STREET ADDRE $$ 43 STREET ADDRESS

CiTY-ST-ZIP 44 CITY-ST-ZP

TNLE ] DELETE 51TITLE {Change [ Addition

NAME 52 NAME

STREET ADDRE $6 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-2P

TILE [ DELETE 81 TME [Jchange [ Addition

NAME §2 NAME

STREET ADDRE 5§ 63 STREET ADDRESS

CITY- ST-21P 64 CITY-§T-ZIP

14. | heraty cerlify that the informa jon Supplied with this fiting does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniarmation

indicatad on this annual report or supplemental

annual report is true and accurate and that my signature shall have the same tegal effect as if made urder cath; that | am an

officer or director of the corporalion o the receiver of trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block * 2 or Block 13 if changec, or on an attachment with an address, with ¢l other like empowered.

SIGNATURE: %Zw@

L-26~4¢

U eys

CR2E034 (11/98)

GNING OFFICE * OR DIRECTOR Date Daytime Phone #




