FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DVISION OF CORPOHATIONS

DQCUMENT # P95000044318 O

1. Ceeporation Namo

ACE AUTOMOTIVE REPAIR OF JAX, INC

AR R

Principal Place of Businoss

B8326-2 BEAGH BLVD 8328-2 BEACH BLVD
JACKIONVILLE FL 32216 JAGKGONVILLE Fi, 32216-3130
3. Date Incorporaled or Qualified 3a. Dale of Last Hepon
_ L - ) | 06/05/1995 06/25/1996 |
2. Principal Place of Busingss 28. Malling Address 4. FLI Number Applied For
21 25? — : 59'3318 138 . Notl Applicablc
Sulte, Apl. #, elc. Suile, Apt. 4, elc, iti
e, Ap | sdite, Ab 5. Ceriificale of Slatus Desired [ $8.75 Additional
E;i 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trusl Fund Contribution | Added ta Fees
Zip Country | Zp __ Country 8. This corporalion has lability for intangibile tax undeor 8 199032,
;ﬂ E;l ) o 25] L ) 30 ] Florida Statules (dves [ INo
9. Name end Address of Curren! Reglstered Agent 1 0. Name end Address of New Heglatared Aganl
Am(ls.DN NA' D B1| Name -
83280 BE'BCv?'I BLVDM N M Sga/ :/)de/ Ve )
82| Stect Addross (F O Box Number jg Not Agerptg le}
JACKSONVILLE FL 32218 T T ot Pasdsi Dse
B3
‘84 ciy / ‘ |85 Zip Codo —
- . _ 169914 Sovd / FL 2)
11, Pursuant to the provisions of Sections €07.0502 and 607, 1508, Florida Statutes, tho above-named Joration submits this stalement for the purpose of changmg its !Cg»SlUL(I

office or register
agent. | am fagiliar with,

SIGNATURE ale W A A P —

I, or hoth, in the Stale of Farjda, duch changc was authorized by the corparation’s board of directors. | horeby accepl ihe appointment as regislered

nd accppifingnhliggtion setiofy 607 0505, Frorida Statutes.
w [, /7T

Signature 1ypod of printod nanit o regieienod aaeil 8adl o appeabie TIOTE Rogretines Agent & graline e, wed whit ronsialng ’ DA TE
2, OFMCERS AND DIRFCTORS 13, ADDITI \JSfCHANGES T0 OFFICERS AND DlRECTORS IN 2 j
TITLE Y ) U DECETE | 'mmz - o O Change [T Addition
NAME ADKISON, DONALD M 1.2 NAME
strecraooness | 9825 ENGLISH COLONY DR § 13 GTREE] ADDHESS
CIY-ST-2P JACKSONVILLE FL 32267 §4CY-81-71P
THILE P [ e 21N [Tcrange L1 Addition
HAME ADKISON, DONALD {. 22 NAME
smecraoness | 11245 PORTSIDE DR 2.3 STREE) ADORESS
CITY- ST-2IP JACKSONVILLE FL 32226 _ 2 4 CIFY- 51-21P
TILE L1 g %QUHE 31T B 3 Crange L Addilion
HAME ADKISON, TERESA L 32 WAk
steer appress | 8328-2 BEACH BLVD 33 STREE1 ADDRESS
GITY-ST-2P JACKSONVILLE FL 32218 34 Q7Y 51-2P B
MLE [J beeTe 41T01LE [Jotange  [J Addiion
NAME 4.2 NAMT
STREET ADDRESS 43SIREET ATORESS
CITY-ST-2IP 44 CY-§1- 20
THLE - T oeLere XY [T Change [ Addilion |
NAME 52 Namdt
STREET ADDRESS 53 STREET AUDRESS
oTy- ST- 2 5.4 CiTY-51-2IP
TITLE I DEceIE 61 T/1LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STHEET ASDRLSS
CITY-57- 2P B4 CTY-5) - 2P

14. 1 do hereby certity that the information supplied with this filing dacs not qualily for the exemplion stated in Spclion 119.07(3)(}, f lerida Statutes. | further corlily thal the
information indicated on this annual report or supplemental annual reporl s frue and accurate and that my signature shall have 1he same legal effect as f made undor oath; that
| 'am an officer or director of the comor on o the receiver or trustee empowered Lo exccute this reporl as required by Ghapter 607, Florida Statutes: and that my name

appears in Biock 12 or Black 13 if r on an altachment with an y
P Y S . Sl //*d % ./ OA;_’, ) e Fhes ) s ISl

CR2EG34 (9/96)



