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SECOND ND?J:IEEO CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT R BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750). 8
PROFIT i 3 FLORIDA DEPARTMENT OF STATE JUI 1 6 1 99 8 8 . Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg5000044318 (0)
ACE AUTOMOTIVE REPAIR OF JAX, INC

LT

Principal Place of Business B Mailing Address
0320-2 BEACH BLWD 8326-2 BEACH BLVD
JAGKSONVILLE FL 32216 JACKSONYILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; : 06/05/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬂ____@] . £9-3318138 Not Applicable
. #, etc. ite, Apt. #, slc. iti
m Sulte, Apt. %, atc L Sute APL# elo 5. Coriifcste of Status Desired ] $8:79 Additionai
22 zﬂ Fee Required
Clty & State City & Stale 6. Elsction Campaign Flnancing $5.00 may Bo
m ?B] Trust Fund Contribution D Added lo Fees
Zip Country Zip Coufitry 8. This corporation owes or has pald the current year Intanglble
24 ;ﬂ _2;| m Personal Properly Tax dug June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADKIS M 81| Name
11245 'n?gﬁ'JAEL D Lol Lo fR et
; DR. 82] Street yd s g‘.}ﬂox hwar is_Not Acceptable
JACKSONVILLE FL 32225 VA YL 2L —
. 83
84; City / 85| ZipCode  ~T
Dphesuc, H, FL | 3222

19, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing Its registered
office or replslered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statules.

CR2ED34 (5/98)

SIGNATURE
Slgnalure. typed or printad nama of registered agent and tille if appheable {HOTE: Regislerad Aganl signalure required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—1
TTLE ' DELETE 1ATILE [ change [ Adsiion
NAME ISON, DONALD M 12 NAME
streeaporess | JG2D ENGLISH COLONY DR S 13 STREET ADDRESS
CITY-ST.2P J&KSONVILLE FL 32257 14 CITYST 2P
TILE p [1oeLeTE 24 TITLE [ change (] Additon
NAME ISON, DONALD L 2.2 NAME
sreeraoress | 11245 PORTSIDE DR f 22 stReeT ADDRESS
CITYST.OP JACKSONVILLE FL 32225 24 CITY-ST.2P
TIME [ Joeete 3ATMLE [ change (1 aadition
NAME 3.2 NAME
STREETADDRESS 2.3 $TREET ADDRESS
CITY.STZP 34 CITESTZP
e ) oecete 41TLE [ change [ Adation
HAME : 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP B 4ACITYST.ZP
TIME [ Joeere 51TITLE ‘ [ change [ Addition
HAME ;) 5.2 NAME
STREETADORESS [  ©' 5.3 STREET ADDRESS
CITY-5T-21P ) §.4 OITY-5T-ZIP
TLE |:] DELETE §.1TITLE D Change [:] Addilion
NAME £.2 NAME
STREETADDRESS : 63 STREET ADDRESS
CITrSY.2IP 6.4 CITY-ST-ZIP

14. | heraby oerﬂfx"lat the information supFIiad with this filing doas not gualdy for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
Indiceted on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that I am
an officer or directlor of the corporation of the receivar or trustee empowered 10 exacuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cham an attachment with an address.
CIAMATI IDE. YN/ fﬂﬂ—“%é { i WAL T D




