PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENZ OF STATE
FOR Katherine Harris ‘
Secretary of State LU
REINSTATEMENT DiVISION OF CORPORATIONS ¥ i n ] g:“

3T u’r')ﬁ“[’

DOCUMENT # P98000060337 02084 -2 ay): g

1. Corporation Name

ACE AUTO SALES, INC.

Pnnmpﬂl Place of Business Mailing Address
LAKELF\ND FL 33813 LAKELAND FL 33813

REISTATERENT 0/

It above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 0?,08 ,1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
City & State City & State = 59-35633566 - - Not Applicable
i j ou 6. 5875~ lihunai Fee réqui
R Country, Zip. = Country CERTIFIGATE OF STATUS DESIED [T RSl

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Officers Street Address of Each . )
1T'tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
v TERHART, LUCY 1236 ROBINSWOOD RD LAKELAND FL
T TERHART, PATRICK 1236 ROBINSWOQD RD LAKELAND Fi. _
S [TERHART, SALLY 1236 ROBINSWOCD RD LAKELAND FL
P [TERHART, WILLIAM 1236 ROBINSWOOD RD LAKELAND FL 33813 i

= ..!!:‘ L’]l"l 41 r:]l%:- E{_].?]l:f:"u_.li.ld
prad TN, 00 750,00
8. Name and Address of Current Registered Agent 9, Name and Address of New Regtstered Agent
Name N

TERHART, PETER W ' o o ’ Street Address (P.Q. Box Number is Not'Acceptable) — \L \Q

5401 S. FL. AVE. \

LAKE____LAED_EL_33313 _ Suite, Apt. #. Etc. -

City State { Zip Code
FL

= N Rt

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed do not quality for an.exemption under section 1 19.01(3)0) F.S. Thp-information indicated
on this application is true afd afcuratk, and my ﬂgnaturj sl ave the sa i ')FlﬁJ f‘:’- C w ]'1

Ar
n \| / ;a,c///nJL
J2-10 O/ §63- 6ol ST

\ J/vf
SIGNATURE: S “C/Q,L & L

; CRZ2EQ40 {8/01}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




