FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

* ~ . FLCQIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Napne

ACE AUTOMOTIVE INC.

DOCUMENT # 66916

_Principal P ace ot Business _

% JAMES RTAN
12459 SW 130TH ST UNIT 1

Mailing Address

% JAMES RYAN
12459 SW 130TH ST UNIT 1

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 030 ***150.00

T

0264738

MIAMI FL 33185 MIAMI FL 32186 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
04/20/1990
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65‘0194448 Noi Applicable
Suite, At #, etc. Suite, Apl. #, etc. . iti
—l P 5. Certifc ate of Status Desired ] $8 75 Adc!monal
22 ;1 Fee Required
City & State City & State 6. Electich Campaign Financing O $5.00 14ay Be
El Eﬂ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m (2;] ;] [;l Persor al Property Tax. ves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
RYAN, JAMES < o — =
1 O i
12459 SW 130TH ST 82| Street Acidress (P.O. Boy Number is Not Acceptable)
UNIT 1 =
MIAM! FL 33186
B4| City FL 85| Zip Code

SIGNATUR

11. Pursuant fo the provisions of Se.ctions 607.
; gent, or both, in the
] d a< cept

& Abligations of, Seclion 607.0505, Florida Statutes.

050z and 607.1508, Florids Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registared
ate ¢ f Floriga. Such change was .authorized by the corporition's board of directors. | hereby

cept the apg ointmeant,as registared

Slgnature, typed olfrinted na ne of registers and Gitf€ if applcable. (NOT Z: Registered Agent signatura requ ired when reinstating)

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOHS IN 12

TME p [J DELETE 1.1 TILE [“JChange [ Addition
. NAME RYAN, JAMES 1.2 NAME

sreeTaopRess| 19245 S W 188TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14CITY. §T-21P

TITLE [] DELETE 21TITLE TJChange  [] Addition

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CTY-8T-2P

TIMLE [ DELETE 31 TITLE M Change  [] Addition

NAME 3.2 NAME

STREET ADDRE 3$ 3.3 STREETADDRESS

CITY-57-21P 34 CTY-ST-ZP

TALE [] DELETE 41 TIMLE [JChange  [7] Addition

NAME 4. 2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIME ) DELETE 5.1 TITLE Change [} Addition

NAME 5.2 NAME

STREET ADDRE 38 3.3 STREET ABDRESS

LITY-5T-ZIP 54 CITY-ST-ZIP

TMLE [ DELETE 6.1TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE.3$ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat-on supplied with this filing does not qualify for the exemption stated ir. Section 118.07 3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signattre shall have thi: same legal effect as if made urder cath; that 1 am an
officer ¢ r direclor of the corporat:op or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Stalutes: and that my name appezrs in

Block 12 or Block 13 if change:

SIGNATURE:

©r on an attach nent with an address, with a | other tike empowered.

CR2E034 (11/98)

OF SIGNING OFFICEP: OR DIRECTOR

Date Daytime Phané #=




