2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

FILED

DOCUM ENT # L74860

1. Ertity Name

CENTRAL FLORIDA ACE DEALERS, INC.

Secretary of State

Mailing Address

1122 W, STATE ROAD 436
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

1122 W. STATE ROAD 436 _
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

8. Name and Addreu of Current Hellhred g t

ASMA, WILLIAM N.
885 8. DILLARD STREET
WINTER GARDEN, FL 34737

AR R RIRD A

Q4272005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-3022865 Net Applicable
i : $B.75 Additionat
8§, Certificate of Status Desired [ Foe Raquired

DO NOT WRITE
IN THIS SPACE

B e itrs Al

8. The above named antity submns th:s sta!ement ror the purpose of changmg |1s reglstered aff ice or registered agent, o both, in the State of Flcrzda [ am familiar thh and accept

the chiigations of registered agent.

SIGNATURE — = e :
Signature, lyped or pnnteg name of ragfsusr:.:d -E?m angd huu. Bpplmable. (NQTE: Regwtered Agent signalure conuiced when seinstaling) DAIE
FILE NOWIN FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tg Fees
T8, T OFRICERS AND DIFECTORS T
TME FD
NAME PARSELL, BOB
STREET ADDRESS | 1122 W, STATE RD 436 LODODR245411
ar-szp | ALTAMONTE SPRGS, FL 04/30/05-80033-023 150,00
TiLE vD -
HAME TOOL, WALTER S., 1
STREET ADDRESS | 1122 W. STATE RD 436
Ciry-sT-21p ALTAMONTE §PRGS, FL - __
TILE STD
HAME PHILLIPS, JIM
STREETADORESS | 1122 W, STATE RD 436
Chy-S7-7IP ALTAMONTE SPRGS, FL o I DQ{ NOT WRITE
TITLE
s IN THIS SPACE
STREET ADDRESS
GiTY-5T-2F _ = - W T - - — — - — — o
e
HAME
STREET ADDRESS
CIT¢-SE- 2P _ T e —
TITLE
NAME
STREET ADDRESS
CITY-8T-21P o e i

12 l hereby carti {Kihat the mforrnallon su plled with this filin

changed, or on an att with an address, with ali other ke empowered.

SIGNATURE: L, TangPiwups STO

g does not qualify for the examptlon staled in Section 118, 07%
is repon of supplernental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of !he corporatlcm or the receiver or trustee sempowered 1o exagcute this report as required by Chapler 607, Florida Statutas: and thal my name appears in Black 10 or Block 11 if

(% Fiorlda Stﬂlules lfurlher cartity that the informaucn

Yo7 X633

M@WRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

t,%,a%sf

Daytime Phone #

Apr 30, 2005 08:00 AM



