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2001 UNIFORM BUSINESS REPORT (UBR)

1/20/01-9

FILED

DOCUMENT # P99000101819.,

1. Entity Name

ACE AUTO AIR CONDITIONING, INC.

vt

Feb 09, 2001 8:00 am
Secretary of State

01-20-2001 90011 037 ***150.00

Principat Place of Business -Mailing Address
2120 SOUTH PINE AVENUE 2120 SOUTH PINE AVENUE
OGALA FL 34474 OCALA FL 34474

2. Principal Place of Business 3. Mailing Addrass

——
LT

I

AR

Suite, Apt. #, eic. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
$q9-361024-3 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (] $8.75 Additonat
Fee Reguired
6.. Namy and Addtess of Current Registered Agent 7. Nama and Addreas of New Reglstersd Agant
~ Narfe
SPIEGEL-& UTRERA, PA. — ‘ _ — -
Add P.O. N i Ac l
343 ALMERIA AVENUE Slree_l ress Box Numbar is Not Acceplabls)
CORAL GABLES FL 33134
City FL i Zip Code
8. The above named entity Submils this statement for the purpose of ¢changing its registered office or registerad agent, 6f both, in the State of Florida.
SIGNATURE
Sigmaturs, iypad or prifted nams of regisityad agemt and it d epplicabls, (NQTE: Ragixtarad AQent & 0nature reQuired whan ransiaiing) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS $150.00 " § . -
Tax fling requirement and eigcts 1o do 50. Atter MAY 1, 2001 Fea will be $550.00 10. Emfg&gﬁf&:&mmg $5-0?°l::3;;30 N
(See criteria on back) Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TITLE 4/ O pelets TILE [Dchange  [JAdgiten | S
v DE LUCIA, JON WA 3
swmeeraporess | 2120 SOLUTH PINE AVENUE STREET ADDRESSS 3
coY-st-7P OCALA FL 34474 CirY-51-2P &
o
TME 3 Dalste TIRLE (O Change (7 Additien E:)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GiTY-5T- 2P
TME . - . 0 Oelets mE O Change  [J Addition |
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-Ap
T [ oetete TE . [JChange [ Adilion
Mg — e e e X —— | — — - - e o = FRINORY S
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-21P
TALE [ Dete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP .
HnE [T oelete THLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1- 2P CHY-SF-2P

13. | hereby certity that tha infarmation supplied with this fiin
indicated on this report or supplemental report ang
of the carporalion or the regaiver or rus
changed, of on an attach

SIGNATURE:

]
dress, with all other like empowered.

.A——(_/

does not qualify for the exemption stated in Section 119.07&3)@). Florida Statutes. | further certify that Iha information
accurate and ihal my signature shall have the same legal e 4
owered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if made under oath; that | am an officer or director

‘\‘°\°\ S L S W e RS

su(uwne AND wfen OR PRINTED NAME OF SIGNWHG OFFICER OR DIRECTOR

Date Oaytims Phone ¥

S



