2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT # K82141 Apr 23,2000 8:00 am
ACE AUTO AIR SPECIALISTS, INC. ecretary of State

04-23-2000 90036 008 ***150.00

Principal Place of Business Mailing Address
L. MARC FROMBERG L. MARC FROMBERG
5631 JOHNSON STREET 5631 JOHNSON STREET
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021-5631
Suite, Apt. #, elc. Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2945325 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

FHOMBERG' L MAHC Street Address {P.O. Box Number is Not Acceptable)

1430 SW 97TH TERR

PEMBROKE PINES 33025
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 Stale of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
g s s so ™% | o MAY 1,000 Feowih bo $ssn0p | 10 octonComesionnancing | - $5.00 iy e
e ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME FROMBERG, L. MARC HAWIE
STREET ADDRESS | 1430 SW 97TH TERR STREET ADDRESS
CIry-8T-2iP PEMBROKE PINES FL CITY-ST-219
TITLE 7 gelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITy-ST-2iP
TILE - - - [ pelete ue. - - - [0 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Ciiy-5T-2Ip
TILE £] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE {1 Delete TITLE T -« [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ' -
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan acdress, with al! other like empowered.

SIGNATURE:

Alzaoo  A54ie-3200

Data Daytime Phone #

/BN L At V:_f‘h
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF]

s amnl

AT

=3



