2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # kez141 ecretary of State
. Entity Narme
ACE AUTO AIR SPECIALISTS, INC 04-23-2004 90213 039 TH30.00
Principal Place of Business Mailing Address
L. MARC FRCMBERG L. MARC FROMBERG VIVJJJIURN
5631 JOHNSON STREET 5631 JOHNSON STREET
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4, FEI Number Applied For
59-2945325 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - _Name . o -
EGR:?‘IMPOE}‘?S’SBNMQP!?EET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQCQOD FL 33021
- City FL Zip Code

8. The abbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. lyped of prnted name of registered agem and tille if appiicable. (NQTE: Reg:stered Agenl signature requirad when remstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} 1 Delete TITLE I Change [ Addition
NAME FROMBERG, L. MARC NAME
STREET ADDRESS | 5631 JOHNSON STREET STREET ADDRESS
CITY-ST-2IF HOLLYWOQD FL CITY-57- 2P
e [ pelete TTLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiILE . . . 03 Delete TITLE . - Ochange [ Addition
T ONAMET - | — = = = e ‘, - NAME T —— | — — - - - - o o = . ——— -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TIE (7 pelete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE {1 petete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE [ pelete TILE [Jcohange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ’ CITY-S$7-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, w other iike empowered.

Gl 0 T59-966F520

Daytme Prone &

SIGNATURE: ..

o el
D NAME OF SIGNING OFFICERA OR MRECTOR

GIGNATURE AND TYPED OR PR




