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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Sacretary of State S C Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # P95000009682 (2)

1. Corporation Name:

ACE SUPPLY AND AUTO PARTS, INC.

A

Principal Place of Business Maiting Address
414 § WAUKESHA ST 414 5 WAUKESHA BT
BONIFAY FL 32426 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] £0-3302638 Nol Applicable
Sulte, Apl. ¥, efc. Suite, Apt. #, elc. )
P P 5. Cerlificate of Status Desired [ $8.75 Additonai
an m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 86
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;-;I ?5] ;I 30 Personal Property Tax due June 30,  [Jves [ No
®. Name and Address of Current Registered Agoent 10. Name and Address of New Registered Agent
I.AKE, ROY A 81] Name
112 W VIRGINIA AVE 82| Streot Address (PO, Box Number Is Not Accepiable)
BONIFAY FL 32425
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o¢ bath, in the Biale of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment s registerad
agent. | am familiar with, and accopt he ebligations ol, Section 607.0505, Florida Stalules.

SIGNATURE

Signalwra, typed or printed name of tegstered B0 and Ll il applicabio [NOTE: Registered Agent signalure required when renstaling) DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME 0P ] DELETE 13 TIILE I change L] Addition
NAME COOK, LARRY 1.2 NAME
seeTanoress | 414 SOUTH WAUKESHA ST 1.3 STREET ADDRESS
oTY- 512 BONIFAY FL 14 LITY-ST- 2P
TITLE T DELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4 CITY-$T-2iP
TITLE 7 DELETE 31 TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CITY-5T-2P
TILE [T DELETE 41THLE TTcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-51-2p L4GITY-5T-21P
TME [T oecETe 51TMLE [JcChange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CATY- §T-2IP 54 CITY-5T- 2P
TITLE [T peLETE 61 TITLE [_J change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2p 6.4 LITY-ST- 2P

14. | hereby certily that the information supplied with lhis filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutas. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or an nenl wilh an a S8,

officer or directar of the corparation orW frusier empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
an al

[ — o /: /ﬁ H b 2N TP Y o T e ™ j )y it . o

PROHT & . FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am

CR2E034 (10/97)



