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

e Eeie g i e

PROFIT « TN FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O Oam
CORPORATION 1A Sandra B. Mortham '
ANNUAL REPORT G Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ? 0 tate
DOCUMENT # PS7000015669 (9)
ACE APPLIANCE PARTS INC.
I RN W W
9627 BEACH BLVD. 9627 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number, — Appliad For
21 ?5_] G - g q S 7 %(b ‘-’—’ Not Applicable
Suite, Apl. #, e1c. Suite, Apl. ¥, elc. s $8.75 Additionar
o ;-I 6. Certificate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Confribution Added to Feos
Zip Counlry Zp Country 8, This corporation owes or has paid the current year Intangible
24 2_51 E ;6] Personal Property Tax due June 30. m“?g:a O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
TORRENCE, TROY D 81| Neme
3000 TWIN OAKS DR. B2| Streel Address (P.O. Box Number is Not Acceptable)
MIDDLEDURGLE FL 32068
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
El

gralute, typad o prnied AAME of regrslered agent &0 tille § BppicAbIe {NOTE Registered Agent agnalure required when f8insiating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 12
e Pr— [ petere 11TITLE [JcChangs 1] Addition
NAME TORRENCE, TROG D 12 NAME

seeTaboress | 3009 TWIN OAKS DR. S. 1.3 STREET ADDRESS

ITY-ST-2P MIDDLEBURG FL 32068 14 {ITY-ST-2P

TLE ;3 [T ceLeTe 21WILE [JChange [ Addition
NAME TORRENCE, LESLEY L 22 NAME

streeTaporess | 3009 TWIN OAKS DR. §. 23 STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 2 4CITY-ST-2P

TME T oeLeTe 3.1 THLE [T change ] Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, CTY-ST- 2P

TWILE [T oeLeTe CITLE [Tcrangs ] Aodition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SE-2IP 44 LITY-ST- 2P

TNLE [T oeLere 51 TLE L change [ Agdition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITV-§1- 2P

e L) DELETE B.1THLE [J change ] Addition
NANE £.2 NAME

STREET ADDRESS J .3 STREET ADDRESS

CITY-51-2 6.4 CITY - ST-2iF

14, | heraby certify that the information supplied with thig filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
Indicated on this annual repoR or supplernanal annudd report is true and accurate and thal my signature shali have the same lepal effecyas if made under oath; that | am an
ofticer or director of thg G Lion or ShaToTeigr or tfsleo empowered to execute this report as requirad by Chapter 607, Florida Stpfutes; and that my name appears in

Block 12 or Block sl withy an address : !

SIGNATURE:

CR2E034 (10/97)



