2007 FOR PROFIT: CORPORATION

ANNUAL REPORT F ‘LED
DOCUMENT # P06000005530

1. Entity Name

ACE MOTORS, INC.

TR
Principal Place of Business Mailing Address T;\LL It A
6660 - 46TH AVEN 6660 - 46TH AVEN
ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33709  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress HI‘“IH |IH|| H ||m IWI Iuy“ "m IHI’ “" lH“ ‘\I . 'D <0
-
Suile, Apl. #, etc Suite, Apt. #, efc 0 l - (b a 3 O
e A 02062007 Chg-P CRZ2ED34 (12/086)
City & State City & State 4. FEl Number l’ Applied For
3O-4i1§] 2 Not Applicable
2Zi Count 2 Countr i
P v ° Y 5. Certificate of Siatus Desirad (] $8.75 additional
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CLYDE J
6660 - 46TH AVE N Strest Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709
City FL 2ip Code
8. The abave named entity submits this statement for the purpoese of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, iyped or puntad name of regislered agent and Iie f eppicably (NOTE Registerad Agenl signalure required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DiP [[] Detete TILE [ Change [ Addition
HAME WALTERS, CLYDE J HAME
SIBLLT ADDRESS | BEBO - 46TH AVE N STREET ADDRLSS
oIty -$1-21P ST. PETERSBURG, FL 33709 CITY-81-2p
1L [ pelete TILE [ Chenge  [] Addition
NAML NAME
STRLLT ADDRESS SIRLE] ADDRESS
CITY-SI-2IP CiTy-SI-2F
i {7 elete HILE [ change [ Addition
NAME MAME
STREET ADDRESS SiAtET ADDRESS
cny-sr-zip CiTY-S1-2IP
e [ Detete e ‘[Cichange [ Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY-S§-ZIP CITY-SI-ZP
AILE [ petere T [J Charge [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CIy-S1-21p CItY-51-2IP
e 3 Detete TLE [ change [ Addition
NAML NaME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-S1-2IP
12. 1 heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this repon or supplemenial report is true and accurate and that my signaiure shall have the sams legal effecl as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowarad 1o execulé this repart as réquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 i
changed, or on an anachment with an address, with all other like empowered.
SIGNATURE: ﬂ,&' 2-5-07  2927-§WN-3N1Y

SIGNATURE ANTYTXPED OR P 0 NAME OF SIGNING OFFICER DR DIRECTOR Dalg Daylima Pnone # }




