FILED

2003 FOR PROFIT CORPORATION 3
-
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  POO000084292 > Secretary of State :
1. Entity Name 01-21-2003 90562 047 ***150.00 )
ACE AUTO AIR & AUTO CARE INC.
Principal Place of Business Mailing Address
2120 SOUTH PINE AVENUE 2120 SOUTH PINE AVENUE
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Malling Address ”"”"‘ m"m "m "m "m "m "m "m Iml ”I'I lm”m ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
J . 65'10473 14 Not Applicable
Zi i -
® Couniry “p Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
Y . B. Name and Addrass of Current Registered Agent 7. Name and Address of New Regmtered Agent
’ " Name -7 - - AR DX
GONZALEZ, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
2120 S PINE AVENUE
OCALA FL 34474
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ! i
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required whsn reinstating} 3 DATE
| FILE NOWI!! FEE IS $150.00 ) . ) .
: : . Electi F
After May 1, 2003 Fee will be $550.00 % Socton Camwaign Thandid 4 ffdé%?o"g:gfe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TITE O Change [T Addition | &
NAME GONZALEZ, ROBERT J HAME g
streer 0oress | 1801 S.W. 29TH TERRACE STREET ADDRESS 3
emv-st-zr | QCALA FL 34474 CITY-ST-2IP 2
o
THLE ] Delete TIMLE {J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
© TLE — s e — [ pelete - R TRE s el b e i e <= <[] Change [T Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (1 Delete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-2IP
TITLE [2] Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T1-2iP CITY-ST-Z1P

12, | hereby certify that [he information supplied with this fifin c? does not gualify for the exemption stated in Section 1 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lg
ar or trusteg empowered to execute this report as required by Chapter 607, Flori

f'o under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

cf the corporation or the re;

changed, or on an atta enyf with an addhess, withgll other like empowered.
';] au Ll i" TR 7 fnialiien SANRLE B Fuisn 8 Cind - — —-‘_
SIGNATURE: L3R A %&.ﬂ;\i{funmbﬁ O =19 -
[ SIGNATURE ANDT‘VPEDY Rl NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # /




