2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 273296

1. Entity Name

ACE DRIVEAWAY SYSTEM INC

20165

Principal Place of Busines§
LARRY LEVY

AVENUTURA FL 33180

Mailing Address

I LARRY LEVY

NE 39 PL, PENTHOUSE 4

20165 NE 39 PL, PENTHOUSE 4
AVENUTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30006 003 ***150.00

J4Udbigy

(IR

Hl

20165 NE 39 PL
PENTHOUSE #4
AVENTURA FL 33180

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Appiicable
Zip Country Zip Couniry . $8_75 Additional
5. Certificate of Stalus De?:red [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JE . ‘ - - Name - - - - e —n - — —

- LEVY, LARRY

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agont and iitla f applicable,

(NOTE: Registered Ageni signaturs required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TMLE P ; {1 Delete TIMLE [Clchange [ Addition
NAME LEVY, LABHY NAME

STREETADDRESS | 20165 NE 38 PL, PENTHOUSE #4 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-S1- 2P

TME VP £ Delete TMLE €] Change [ Addition
RAME LEVY, ROBIN NAME

STREET ADDRESS | 20165 NE 39 PL PH4 STREET ADDRESS

CITY-S7-7IP AUNTURA FL 33180 CITY-S7-2P

TME ‘ 7 Delete THLE [] Change 7[] Addition
NAME L . P - = = SeE NAME ——— - - — - —_— . N - L
STREET ADDRESS STREET AGDRESS

CiTY-5T-2P CITY-ST-2IP

e [ pelete TITLE 3 thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete THLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ) CIFY-ST-21P vy v e - . o RV RN T S SN

LE g B O Dekete TLE ) ' [ Change [ Addition
HAME e o e L oo R L IR RN S 2 APV A I B
SYREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP } B

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this repori cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutesy
changed, or on an attachment with an address, with all other like empowered.

‘/9%:?—2

nd thg¥my name appears in Block 10 or Block 11 if

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

9//@’ ;O@/ﬁ‘/c?Of)'?ﬁ:szo

/ / / Dae Daytime Phane #




