—_—
£

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ACE AUTO AND MARINE ELECTRIC, |

PO0000014263

NC. /

Pringipal Place of Business

1005 PARK STREET
CLEARWATER FL 13756

Mailing Addrass

1005 PARK STREET
CLEARWATER L 23756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

! FILED
Sep 05, 2001 8:00 am
Sgcretary of State

08-01-2001 90191 043 ***150.00
01-30-2001 90214 049 ***¥150.00

TR

DO NOT WRITE IN THIS SPACE

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. F ber Applied For
- 363 m Not Applicable
Zi {
P Counlry e Country 5. Cenficate of Status Desied [ $8-79 Acdltional
Fae Required
= 6. Name and Add) of Currant Reg od Agent 7. Name and Address of New Registered Agent
i Tl B e St e T D e e S vt e v [ NBMB S et e e e TR o 5 - Lo
EVERETT, JOHN M V Streat Address (P.C. Box Number is Not Accepizble)
401 CASLER AVENUE
CLEARWATER FL 33755 - :
City FL | Zip Gode
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE = .
Signature. typed or printed nams of regisisced agent and ks if applcatys. INOTE: Registerad Agent signature racuined when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $550.00 . ian Financi
Tax fling requirement and elects 10 do 50. After September 12, 2001 Fee will be $750.00 | 10 Electien Campaign Financing $5.00 may Bo

Trust Fund Conbribution.

Added to Fees

i

11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
™E- L 3 Delete T  Olchage  [Jadotion | 5
NAME \/Dh” M. Everedt iz NAME ;3
STREET AGDRESS (&75 C’ﬁs*f‘fe&-ﬂm"l} Dn STAEET ADDRESS %
omy-ST-2p (Certate, £t '5‘;75‘{_ OTY-SF-2P ‘é'l |
e O pelete TRLE [ change ] addition | &
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-$1-2P chy-sT-2P | i
E~ oy | . .. y cepeem  ew. o D) Dalete~ - THE o b ol L, [ —mee[J.Change (] Addilionsf. -
HAME NAME
= [~ STREETADDRESS. | oo o o e e wmimaeesRSTREET ADDRESS < - T —
oY §7- 20 ormv-S1-2p ) t
HRE 3 Oelete TTE i [ Crange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 1 v
Cy-S1-0p Cire-st-zip - l
TILE 7 Delete HILE Clchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-21P l
TILE O ostete THLE Cichange [ Addition !
NAME NAME i
STREET ADDAESS SIREET ADDRESS y
Givy-51-29 om-st-2e !
13. | hersby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an oflicer of director
of tha corporatian of tha receiver of Irustes empawered to exsculs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changad. or on an attachme] N agdress, with all g like ermpowered. !
. |
[r - . .
SIGNATURE: . CJUIRED 7-20-0¢
EBWE AHD TYPED OR PRINTED MAME OF SXINING OFFICER OR INRECTOR Oute 1 LCaytima Phone »
- !




