> "">004 FOR PROFIT CORPORATION

REINSTATEMENT FiLEb

DOCUMENT # P00000014263 SECHETARY OF S NS

DIVISION OF €
ACE AUTO AND MARINE ELECTRIC, INC.

oL 0CT 27 PH 3:56

Principal Place of Business Mailing Address
1005 PARK STREET 1005 PARK STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756 .
s T e RN ERAIT
/621 Park 3¥- /02t Fark Sy

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)

ity & State City & State 4. FEI Number Applied For

Cle8 tsote A | Cleartater, Fo 59-3632884 Not Applicat%l

% 37{(0 Cou&trirs A_ %33 ? ;(p Czu(ntgA 5. Certificate of Status Desired 3 fi.g?qgs:cilﬂonal

] _ 6. Name and Address of Qurrenl Regi d Agent 7. Name_ and Address of New Registered Agent

Name

EVERETT, JCHN M IV

401 CASLER AVENUE Siuggt Addjess (P.O. BeNymber is Not Agceptat
CLEARWATER, FL 33755 ﬁi}?ﬁ‘i FArS g RS B,

YD lun [forfo— FL l%g&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and title il apphcable. {NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . In accordance with s, 607.193(2)(b}), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P R]'Change [ Addition
NAME EVERETT, JOHN M IV NAME r

. r.

STREETADDRESS | 1875 CASTLEWOODS DR STREET ADDRESS } ?\ F atr OQKS D
omv-sT-2P | CLEARWATER, FL 33755 cTy-ST-21P i Hfarbor, Fe 5468 5
Tme O peiete TTLE [ Change [ Additin
NAME NAME — g ey e e
STREET ADDRESS STREET ADDRESS = DO =2 278s
CITY-57-2P CITY-51-2P T T --011023--004 %1500, 00
TILE ) Detete TILE [T change 3 Addition
NAME NAME
STREET ADDRESS — - - - o« mee [f - STREET ADDRESS - - - - U
CITY-ST-21F oITY-S1-2P
TITLE - (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TIMLE [ elete TME . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIiY-ST-2p CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director
of the corporation ¢r the.recaiver or frust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt witt.an addregs, with all oll# like empowered,

i .-

SIGNATURE:
SIGNATURE AP}MVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[/ rﬂ/’l? Z



