2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT #l P97000084994 Feb 04, 2000 8:00 am
e TR ' Secretary of
ACE TRANSMISSIONS OF BONITA, INC. | ry of State
] 02-04-2000 90065 040 ***150.00
Principal Place of Business | Mailing Address
26741 QLD 41 RD 1200 CENTRAL AVENUE
BONITA SPRINGS FL 34135 NAPLES FL 341026229 vasrvwua
us
 PihelpelRaceofBusness 3 Mallng Adaress H"Hm “”" I HH m " “ l " ”mI "mml ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ N 59—3468900 Not Applicabie
Zip Country Zip Country » ) $8.75 Additional
i 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent.. P ... _T. Name and Address of New Registered Agent . _
Name
DEVRIES, HAYMOND w Street Address (P.O. Box Number is Not Acceptable)
1200 CENTRAL AVENUE
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Signature, typed or pr:nted namea of registared agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rem_slga]ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. isn Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e dag“:ri'r?guf'“anc’“g 0 $5.00 may Be
e h ion. Added 10 Fees
(See criteria on back) | O Make Check Payable to Department of State
1. | OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D | O elete TmE Clchange [ Addilion
NAME DEVRIES, RAYMOND W HAME
sTReET ADDRESS | 1200 CENTRAL AVENUE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP
TiTLE ) petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' [ pelste TITLE [1Change [ Addition
NAME B i _ NAME ) ) o
“STREET ADDRESS. [ ¥ = & o B e T S e o S TREET ADDRESS | T T T T T TR TR e T
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7iP
TILE et [ pelete TrILE [ Change (] Addition
NAME e L T L NAME
STREETADDRESS | v - v, o0 ¢ STAEET ADDRESS
erv-ste LT T OITY-ST-2P .
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the inf:nrmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
~ i & LAWY

changed, or cn an attachrlnent with an CE,
/- 28 00

Date Daytma Phone #

SIGNATURE?)

CR2E034 (9/99)



