2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580841 May 19,2000 8:00 am

ACE AUTO OF FT PIERCE, INC. Secretary Of State
05-19-2000 90031 031 ***150.00

Principal Place of Business Mailing Address
3343 5. US 1 3343 5. US 1
BLDG 3 BOX 8 BLDG 3 BOX 8
FT. PIERCE FL 34982 FT. PIERCE FL 349826664
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 099 Applied For
364710 Not Applicable
Z‘ Z s
P Country ® Country 5. Certficate of Status Desied [0 98- 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' ALFRED K. Street Address (PO. Box Number is Not Acceptable)
2750 SE EAGLE DR
PORT ST LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and title f applicable. (NOTE: Registered Agent signature required when rainstabng) DATE
R
. - L . n
9. ihlsf;:.orporanc.)n is e!;g;bf tt|3 s?tllswdlls Intangible . FILE NOW{)!bbFFE : $;50.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to 0 50. After MAY 1, 2 ee will be A Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' (7 Delete TLE [ Change [ Addition
NAME JOHNSON, ALFRED K. - NAME
STHEE ADDRESS | 2750 SE EAGEL DR STREET ADDRESS
CITY-8T-2IP PT ST LUCIE FL 34984 CITY-5T-2P ; .
TME D O oslets ME [J Change [ Addition
NAME EDENFIELD, LINDA D. NAME “
streer AoDRess | 2750 SE EAGLE DR STREET ADDRESS ,
omv-s-z¢ | PT ST LUCIE FL 34984 emY-s1-2¢ L
TITLE . ’ - = Delete TITLE T T TTTT T e e [ Change [ Addition_|_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T1-2IP .
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-21P
TILE O belete TIME [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
13. | hereby & Remaformation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatgtd on this report or Iemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the dorporation or the rf br of trustee empowered te execute 1his report as redOye hapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12
changed, or on anatt with. ga-address, wighugll cther fike e red.
sienaore: AR KD | AT <3000 .\
smmwaernn TVPED OR PRINTED NAME CF SIGNING OFFICER OR mnec’l(n \ Date Dayume Phore #

7 p—

CR2E034 (9/99)



