2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044318 May 26, 2000 8:00 am
1. Entity Name
ACE AUTOMOTIVE REPAIR OF JAX, INC Secretary of State
05-26-2000 90126 002 ***158.75
Principal Place of Business Mailing Address
> BEACH BLVD 8326-2 BEACH BLVD
C=acmivini = FL 322186 JACKSONVILLE FL 32216-3139
e v IO EE NG OO
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 59-3318138 :pplied Il:or
- ot Applicable
zp Country 7 Gountry 5. Certificate of Status Desired ?g';?q t:\ifeﬁti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T LGS LS

ADKISON’ DONALD M Syget Address (PO x Mumijger is Not Agteptable) '
11245 PORTSIDE DR. ﬁé £=< Z%ﬁ@ é /_ii' . |

JACKSONVILLE FL 32225

Sl VL5

8. The above named entily‘;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printe¢ name of registered agent and title f applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
i
9. This corporation is eligible to salisfy its Intangible | FILE NOWW! FEE IS $150.00 10, Bec an Einarici )
Tax filing requirement and elects 10 do so. ) ~ After MAY 1;2300 Fés will'bé $550.00 I Trl:j;:'gzn%aénoi?ﬁ)nut;;ammg 7 fg;%q;MFay'Be
(See criteria on back) M Make Check Payable to Department of State '
11. B QFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delste TILE ~ [ Change /@@dition
NANE ADKISON, DONALD L NAvE T DAy/3 21
STReET ADDRESS | 11245 PORTSIDE DR STREET ADDRESS /,2% ¢ A,
o5tz | JACKSONVILLE FL 32225 orv-stzp Y aw///g) y e 4
LU [ Delete TITLE [ Change [ Addition
Y NAME
I smsanqgf\Essf P STREET ADDRESS
Demvsrgps |0 it CiTY-ST-2IP
TLE O velete TITLE [ Change [ Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ belete TILE [ Change [ Addition
e\ NAME
~ STREET ADDRESS - e e S R T ADDRESS | T e T et o —— . I
CTY-5T-21P CITY-5T-2IP
TITLE OJ Delste TIME . ‘ .~ Ochange  [J Addition
NAME NAME R PR YIS S T ST
STREET ADDRESS STREET AGDRESS
CIT-ST-2P _; . CITY-ST-2IP
CTME. WLEL ) St e [T ooelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

13- .I'hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
" indicated on this réportor supplémental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}-wih afiaddres pal! other like empowered.

SIGNATURE: Wé\ JEME %Z?' = an) Zg%ﬁfg/ |

{IGHATURE A‘%D'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99})



