]
|
'
2002 UNIFORM BUSINESS REPORT (UBR) FILED
]
1. Entity Name Secretal y Of State :
ACE AUTOMOTIVE REPAIR OF JAX, INC 05-27-2002 90462 007 ***150.00
Principal Place of Business Malling Address
8328-2 BEACH BLVD $328-2 BEACH BLVD
JACKSONVILLE FL-32216 JACKSONVILLE FL 32216 _
2. Principal Place of Business 3. Mailing Address HII""I Hl ||||l m” “m I|“| I|”| |Im |'|I| |’||| |”I| ”II| ’m 'II‘
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3318138 Not Applicabie
<P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Dby 31, AIOEZT
DAVIS, ALBERT Il t /A o /_
[2TRT et T T
12653 DEEDER LANE / /; _
JACKSONVILLE FL 32258
£ ry ]
Ci by i
TACK e cr [ FL | BX23
8. The above named entity submits thig statement for the purpose gfchanging its pegistered office o registerad agent, or both, in the State of Florida.
: T s 7 4~ -€2R
SIGNATURE £/
- 'Siénal&\ﬁ typed or printec name of registered agent and title if applicable. flo?gﬂsgislared AgenTﬁﬁu!a required when reinstating} DATE
_|..9.. Tnis co#%;oration,ige_li_gib!e.to satisfy its Intangible__| .. FILE_ NOW!! FEE IS $150.00 . -;110.;_E1ect' CampaignFl NP [
= Tax flling requirement and eledts to daso. After May 1, 2002 Fee will bé $550.00 ctionampaign. 1n 9 $5:00-May Be
o ' Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¢ ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P : dz{' Delete TIILE [} m [ﬂrthange 0 Addition | S
NAME DAWVIS, AL HI HAME = %;ZZ: m m N / 3
sTreer 200Ress | 12653 DEEDER LANE STREET ADDRESS [ ;@ 8 4 g
orv-srze | JACKSONVILLE FL 32258 | ome-51-27 wiflE K 52223 g
oc
TILE v melele TTLE - /4 /(4 3— mhange [ Addition | ©
Y DAVIS, AL KR NANE 15 ., e )
STREET ADDRESS | 14568 BRAKSONVILLE ROAD STREET ADDRESS | £ jy 5'/ /é ’
orv-st-zp | SWITZERLAND FL 32259 CITY-5T-20P i -/—Ml SA257
TimLe 7 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP L
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

S v\ Eay L e S S NS == ST P T e e - - —rteem—
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2I
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicated on this report or su i rtis tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re wdred to egdcute 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 attach r like empowered.

NS (/’ﬂzé'ﬁae /@WM ’
SIGNATURE: ko $ A T y
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




