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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015669 Jan 14, 2000 8:00 am
I+ Enuy Name Secretary of State

ACE APPUANCE PARTS |NC 01-14-2000 90027 048 ***150.00
Pringipal Place of Business Mailing Address
9827 BEACH BLVD. 9827 BEACH BLVD.
4 - I
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32245-4700 Ll U U U 1 B U J

e e A

q]%ittt%ﬁ'(gm %LU J q‘(_ssu\ltf‘: %‘i_ﬂw gl U‘Q DO NOT WRITE iN THIS SPACE

ity & State City & State ] 4. FEI Number 9457857 Anplied For
—ﬁiﬂ soovine FU | <acksoowile 59-345785 Nt Bt ol
i Country Zip . Counry - . e e s 2 §BYTD Additional
. A R {7 |~ T (-6 Centiticate of Status Degired | >
félu—t—tpm Dy A= Koo R BV 1V, 8N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

';ORRENCE. TROY D qo% P(ﬁ/'\*‘\&&q— WO m@(“ Street Address (P.C. Box Number is Not Acceptable)

MIBBLEBURGLE FL-3206% £ rems> Qove priogsS _
Y\ 32243 | oy FL | ZpCoce

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s D a3 omorca

ignature, typed & printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. N o . "

9. This corporatian is ligible 10 safisfy its Intanglble, o FILE NOWI!! FEE IS $150.00 - -|. 10. Election Campaign Financing- -$5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT U] Detete TME O change [

NAME TORRENCE, TROY NAME

STREET ADGRESS | 3068 TWINTOAKS DRS. 403 Aebaue Monte bg_u imfmunaess

ory-51-2p MIDBLEBURG-F-32668 Y- 57-20P

Grce s> Care-Sprg .J':‘SPI : _

TIMLE {3 pelete ME Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME [ Delete TITLE 1 change [

NAME NAME

* STREET ADDRESS"|~ =T ) L STREET ADORESS
CITY-ST-21P emy-stmRT T T -~ - e )
TITLE [ Delete TITLE [(dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE [ Delete NTLE . S Ochange [
NAME NAME ‘ o L
STREET ADDRESS STREET ADDRESS T AT TR L L S PR
CITY-57-2i7 CITY-ST-21P
TUME VAL T wlw i vt [ peletes, -~ ff TTLE Ochange [
5 e Lo, BENSE IV NAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-2IP CITY-$1-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(3), Florida Statutes. | further certify that tne L. . .0
indicatat en this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <fe ”
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or on an atiachfent with an address, ith all ather like empowered. :

SIGNATUR WCLEJ“@\:EW

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




