2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09,2007 08:00 AM
: Secretary of State

DOCUMENT # 273296

1. Entity Name
ACE DRIVEAWAY SYSTEM INC

Principal Place of Businass Mailing Address

|ARRY LEVY LARRY LEVY

20165 NE 39 PL, PENTHOUSE 4 20165 NE 39 PL, PENTHOUSE 4
AVENTURA, FL 33180 AVENTURA, FL 33180

A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A

NOT APPLICABLE Not Applicable

g $8.75 Additonal

5. Cartificate of Status Dasired Fee Raquired

8. Name and Address of Current Reglstered Agent

50166 NE 39 PL DO NOT WRITE
AVENTURA FL 33160 IN THIS SPACE

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

SIGNATURE

Sigraturs, typed or printod némo of regietersd agent and tte If sppAcatis, (NOTE; Agent raquired whon i DATE
9. Election Campaign Financin K
Atter &E,"q?%-;?f;'&ff:: '3:“_00 Tt Fund Gomrbuton, O fig%“ﬁ“.i? H00DOB29565
- D29 -A0NIS-N072 150, 00
10. OFFICERS AND DIRECTORS |
TMLE P
NAME LEVY, LARRY

STREET ADDRESS | 20166 NE 39 PL, PENTHOUSE #4
CIFy-SF-2IP AVENTURA, FL 33180

TME VP

NAWE LEVY, ROBIN

STREET ADDRESS | 20165 NE 39 PL PH4
CITY-ST-2IP AVENTURA, FL 33180

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STAEET ADDRESS
ciry-sr-2ip

TME

NAME

STREET ADDRESS
CATY-§T-2IP

12. | heraby cenify that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamaniat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 it
changed, or on an attachment with an addrass, with ali other like empowared,

SIGNATURE: S - A°6- o7 308 332000

SIGMATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dacytina Phone #




