2001 UNIFORM BUSINESS REPORT (UBR) May 251;: %0%11) $:00 am

DOCUMENT # PO0000084292 ., .
POLLUL : Secretary of State
ACE AUTO AIR & AUTO CARE INC. 05-29-2001 90017 023 ***150.00
Principal Place of Business‘ Mafiing Address
2120 SQUTH PINE AVENUE - 2120 SOUTH PINE AVENUE RUUIQUYY
OCALA FL 3447¢ OCALA FL 24474 _
s s e — IV SRR O
Iy T Suilo, Apt. ¥, otc. DO NOT WRITE INTHIS SPACE
City & State ‘ City & State 4. FE| Nurnbar Applied For
: 65-104 7314 Not Applicable
Zip . Country Zip Covntry - 5. Certficate of Status Desired ~ []  $0+7D Additional
Fea Raquirad

8. Name and Address of Cuirent Reglatersd Agent 7. Name and Address of New Registered Agent .
e e e Name -Q“ T T T o
. doent . Geunralc2

~,-ﬂ$%_eg%m%”%?ﬁs - C Street’Address (P.O. Bné_ Number Js Not Acceplable)  ~ «
; Y. 2;2’(2 S-Qg A\)_Q
OCALA FL 34474

City Zip Code .
| | 0LaLy FL | 3959
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

OH-14-01

SIGNATURE i
of registerad agent and 1Tie i apoRcabls. (NOTE; Hega Agont vaqutined when )

. 1 W . . 1 1 i i

9. :ms fﬁprporat}?n is ahgiblg tri» scatb;xl ‘lj:s Intanglble At F'hir?\:u:n f;EE IS" f;esg::o o0 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and slects 1a da s0. il . 68 wi . Teust Fund Contribution, 0 Addedts Fees
(Sea critaria on back) [0 | . Make Check Payabl: to Depantment of State | _ T

1. i OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o PID O pele e i Ocenge [ Asdton | S
NAME GONZALEZ, ROBERT J NAME e
smeer aooress | 1801 S.W. 20TH TERRACE SIREET ADORESS A
CITY-ST-2° OCALA FL 34474 ¢iTy-ST-20 g

TE ' O Detets me [lChange [ Addition g
NAME NAME
STREET ADDRESS ’ STREET mhnrsl
erry-St- 2P GITY‘ST—ZIr
T [ Ostets TIHE ‘\ [ crange [ Addition
NAME B ) v .\ .

STREET ADORESS o * SheET Aponiss! - _— -
CTY-§T-2F S - ’ " f cv-st-re .

SmET T e e B = T BT Dlthange [ Addition
NAME NAME . LT - . . o —
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CITY-ST-ZIP
T ' O Delete TLE DChenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITv-57-2P
TITLE L Deteta mE O change [T Additien
NAME NAME
STREET ADORESS STREET ADODAESS
CITY-$1-21P CMY-ST-2P

13. | heraby certig_ tha tha information supplied with this filing doas not qualify for 1 @ exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; thal | am an officer or direcior
of the carporation o the recelver or truslée empawered to execute this report as required by Chaptar 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with en addess, all other like smpowered.

OU-24_-0) 352-7312 2811

Dapima Phone »

SIGNATURE:




