2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80841

1. Entity Name

ACE AUTO OF FT PIERCE, INC.

Principal Place cf Business

B3 S.USH

BLDG 3 BOX 8

FT. PIERCE FL 34962
us

Mailing Address

3438 US !

BLDG 3 BOX 8

FT. PIERCE FL 34962
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90309 036 ***150.00

YoZ%009

RGN

00 NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 09'936471 Applied For
0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

= =~ JOHNSONZALFRED'K™ ~*-

2750-SEEAGLEDR (o) Hrbun.hd c_rmg Lc\r\,e_
PORFSTUEEFES484 ST pot Dlodion

Street Address (P.O. Box Number is Not Acceplable)

quq l+ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agant and titla if applicats. {NOTE: Registerad Agent signatura requirad when reinstating) DATE ~
i s e i "
9. ;hlsfﬁprporanqn is ehglblj tcla satwsfy(;ts intangible At FI:.AEA‘SIO\%&II' F;:EE I’c‘f"$|: 50.50500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patete TITLE O change [ Addition
NAME JOHNSON, ALFRED K. NAME
STREET A00RESS | 2750-SE-EAGEL DR (ol ) Aowond. Craalane I oo oo
arv-srze | PLSTHUCIEF-84084 STU P T, 240Qy) | amsrze
TITLE D T Delete TITLE [ Change [ Addition
NAME EDENFIELD, LINDA D. NAME
STREET AODFESS | .9750-SEEAGLEBR (o\' Yowond CreoWdomP Y o woress
ov-si2P | PEGTAHEEFL-34988 S B Z4AqYy | omesiar
TLE O Delete TIME - Octhange [ fddmon
SNAME | = e e T - T W L i L T TT T T T e TR 5T > ~
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST1-2IP
IME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is teugf an
of the corporation ar the receiver or trustoff g q

v

Y-/3.0J

aq Mses notl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd to exefpute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
l other like empwered -~

Date

Daytima Phona #

L

CR2E034 (10/00)



