FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name
ACE APPLIANCE PARTS INC.
Principal Place of Business Maiiing Address vevwvuwviIuvvy
G845 BEACH BLVD 9845 BEACH BLVD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
P TS W AR A
Suite, Apt. #, etc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3457857 Not Applicable
Zp . Country e Country §. Certificate of Status Desired [ gg;;’asq :;::Ied;tlonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORRENCE, TROY D

7824 CLOVER LEAF ST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL | Zip Code

8. The abave named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. lyped of printed name of registered agent and ttie if applicable. (MNOTE: Rogistered Agenl signalure raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT I ) O elete TITLE Vice-President [ Change XX Addition
NAME TORRENCE, TROY NAME Jessica L. Kerstetter
STREET ADDRESS | 7824 CLOVER LEAF ST STREET ADDRESS 7824 Clover Leaf Street
O-ST-2P | JACKSONVILLE, FL 32244 CITY-57-21P Jacksonville, Fl. 32244
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; i STREET ADDRESS
CITY - ST-ZIP ) v CITY-51-2IP
TILE [J Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - CITY-5T-2IP Tt ot T s
TIILE [ Delete Tne [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-sT. 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supplement
of the corporation or the receiver or trus
changed, or on an atteghment with an a

SIGNATUR

plied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

(Troy Torrence-Pres,) 1-22-07 (904-282-15

D OR PRINTED NAME OF B1QNING OFFICER OR DIHECTOR Date Daytime Phona #

50)




