FILE NOW: FILING FEE AFTER MAY 18T IS $550.0D

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACE AUTO OF FT PIERCE, INC.

S80841

Principal Place of Business

Mailing Address

FILED

wliog

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90002 040 ***150.00

AU RG AR ATOTR

FL ™

11._Pursuant fo the provisions of.
office or registered agent, or both,

Seoctions.B07.0502.-and- 6071508, Florida-Stetutes—tho-a amed-corporationsubmits-thrs statem:
in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointrnent as reglstered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-nat

ent.fo WVW Enangmg s registered ™ |

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELEYE 11TME Clchange [ Addition
NAME JOHNSON, ALFRED K. 1.2NAME
sreeTaDDRess| 2750 SE EAGEL DR 1.3STREET ADDRESS
CITY-ST-ZP PT ST LUCIE FL 34984 14 CITY-ST-ZP
TMLE D : [ DELETE 21 TME [OChange [ ] Addition
NAME EDENFIELD, LINDA D. 22 NAME
sTreeTaporess| 2750 SE EAGLE DR 2.3 STREET ADDRESS
CITY- ST-2P PT ST LUCIE FL 34984 2.4CITY-ST-2P
TME [ DELETE 31 TME {Z] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2I9 34, CATY-ST-ZP
TITLE L3 DELETE 41TME (Change [T Additien
NAME - e 4.2 NAME i - - - - A
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [] DELETE 5.4 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-ZP
| me - K ] DELETE 61TMLE fJChange  [] Addition
NAME LTy ey 6.2 NAME
STREET ADDRESS :-' ) 6.3 STREET ADDRESS
CITY-ST-2IP =‘ YT R H R /) 64 CITY-ST-2P

14. | hereby certify that the information suppligd with liay
indicated on thi§ anhiral répoit of. suppi
officer or director of the_corpora¥
Block 12 or Bldek 13 if changdd

SIGNATURE:

ntal d

er like empowered.

for thy exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same leg
owerkd to exficute this report as required by Chapter 607, Florida Statutes: and that my name appears in

al effect as if made under oath; that 1 am an

41997

1$12 8 U8 1 1$1235U81
EII‘; PIERCE FL 34950, - e ;Ts PIERCE.FL 34650 - mese=a| S NOTWRITE INTHIS SPACE™
3. Date Incorporated or Qualifed
09/16/1991
2. Principal Place of Business 2a. Mailing Address 5 4. FEI Number Applied For
22343 S YS / w3343 S YS/ 09-9364710 Not Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
—z—l BL)G’ EY 80*? ;l BL:DG'-B gﬂ e }/ 5. Certifcate of Status Desired a Fee Required
City & State City & State 5 6. Election Campaign Financing $5.00 May Be
Z‘ /:7’ ?] €L QE I- L _| F 7 7:/ ELQ e FL Trust Fund Contribution - Added to Fees
Country Country 8. This corporation owes the current year Intangibie
j 3 (f‘ ?[;2 I_I L‘{ 5 2-9] b"" 7372 E‘ L{S Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;?;g‘ ggN E'AAGll-.FERgg K. 82| Street Address (P.O. Box Number is Not Acceptable) |
PORT ST LUCIE FL 34984 83
84] City Zip Code

CR2E034 (11/98)

Daytime Phone #



