>

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2004 08:00 AM

DOCUMENT # P00000084292 Secretary of State
1. Entity Name
ACE AUTO AIR & AUTO CARE INC,
Principal Place of Business Mailing Address
2120 SOUTH PINE AVENUE 2120 SOUTH PINE AVENUE
(CALA, FL 34474 OCALA, FL 34474
T s [N NCAD MO AERTARA L
Suite, Apt. &, stc. Suite, Apt #, ete. 01302004 Chg-P GR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-1047314 Not Appiicable
Zip Country 2ip Country 5. Cerificate of Status Desired O Si';?qﬁﬂm"a'
6. Name and Address of Current Registered Agent . 7. Name and Addrsss of New Reglstered Agent
Name
GONZALEZ, ROBERT J —
2120 S PINE AVENUE Street Address (P.O, Box Number is Not Acceptable)
OCALA, FL. 34474 —
City FL | Zip Gode

8. The above named entity submils this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
he obligabons of registered agent.

SIGNATURE — - — —

Signatire lypad or pritod name ol roglslurad agent and Ll if appicable " [NOTE. Regawrad Agest signalira’raqurred whan ransizung) ) DATE e
FILE NOW!!! FEE IS $150.00 8. Elction Campalgn Financing $5.00 may 6o T
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
itk PSTD T pelets T [ change [ Addition
HAME GONZALEZ, ROBERT J NAME
STREET ADDRESS | 1801 S.W. 29TH TERRACE STREET ADDRESS UOOOONaSsTAT ]
oresiop | OCALA, FL 34474 CHY-S1-4P 02/18704-800 5002 150,00
TILE T pelete TILE CJcChange [ Addiban
NAME NAME
SIAECT AGDRESS S1RELT ADGRESS
CHY-S1-ZP CiY-51-20P
T ' C Oodee ] e [JChangs L] Addtion
MAML NAME
SISELT AUDBESS : SIRLET ADDRLSS
Y-S 2P Y- 57. 21P
TILE 7 pelets i Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cHY-§i- 2
HILE 7 Delete ] e £ crange [ Acditien
RAME NAME
SIRELT ADDRLSS SIRELT ADDRESS
Ciry-ST-2IP CITY-§1-2IP
T ) ) Closes | wie {1 Change (3 Additian
NAML NARE
SIRECT ADDRESS STREET ADDRESS
Y- S1-28 CIlF-51-2iP

12. ! hereby certify that the information supplied with this filing does not qualify for tha éxgnzbiioh stated In Section 1 19.07(3)(1), Morida Statutes. | furthaer certify that the information

indicated on this reporl ar supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath, that | am an oificer or director
of the carpaoration or jver of trustes empowered 1o exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Blogk 117

changed, ar an with anaddress, with all other like empowered.
N —— 02-05-0Y4

SIGNATURE: _\, _ ,
smNA‘r\(ﬁ‘Yﬂsen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimo Prong #




