™ indicated on this report or.supplemental report i8]
of the corporaticn or the receiver or
changed, or o i

/o fo

"13., l:hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

0. 4v6-14

Ddte

Daytimea Phone #

b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ] +
1+ Eny Name Secretary of State .
ACE APPLIANCE PARTS INC. 02.11.2002 90040 024 *%#150.00
Principal Place of Busingss Mailing Address
9845 BEACH BLVD 9845 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 Y :
2. Principal Place of Business - b 3. Mailing Address _ HII“II”II m” l"‘l II“' "m"l” II‘I“I'I] I‘”I Iml I"ll ll” (II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3457857 Not Applicable
Zi . Count Zi Count iti
" i ounlty P ountty 5. Certificate of Status Desired O $8.75 Aditional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® Name
TOBRENCE’ TROY D Street Address (P.O. Box Number is Not Acceptable)
903' ARTHUR MOORE DR
GREEN COVE SPRINGS FL 32243
ey City FL Zip Code
8. The above named entity 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 printed name of registered agent and iitls if applicable {(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elecis 1o do sc. After May 1, 2002 Fee will be $550.00 - 10. %ﬁz:Igzr%arcn:rilﬁgu;g]:ncmg fc%e?j({ohl‘:?;sse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT T pelete TITLE [JChange ] Addition §
NAME TORRENCE, TROY NAME @
staeer aporess | 903 ARTHUR MOORE DR STREET ADDRESS §
env-stze (GREEN COVE SPRINGS FL 32243 CITY-ST-21P o
o
[ Delete TITLE [T Change [ Addition | &
o NAME
STREET ADDRESS
CIfY- STi2IP CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE [ Delete TITLE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
L [ Detete. 1 O — - - - ———[=]-Change —{=T-Adaitlon~[——
~|TNAMET NAME ‘ o
STREET ADDRESS STREET ADDRESS
7GITY-S8T-21P CITY-ST-ZiP ' )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F




