2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 12,2008 8:00 am

DOCUMENT # 273296

1. Entily Name

ACE DRIVEAWAY SYSTEM INC

Secretary of State

(08-12-2008 90025 016 ***150.00

Principal Place of Business Mailing Address

P

LARRY LEVY LARRY LEVY Co A
2OWTHOUSE 4 20165 NE 39 PL, PENTHOUSE 4
B NIATOSE O A
2. Pripcipal Plage of B&nsi ess - No P.O. Box # 3. Mailing Address )
PCO) Lotl g hb ] o 05/ COLL pnrs AV
Suite, Apt. #, elc. 4 87 / ' Suite, ApT.#ﬁc. 404 2nd MOORE CRZE034 (4/08)
//J
City & State T City & State e 4. FE) Number Applied For
Sopr ¥ Zo5LsL Bepih |Soary % LSLES Boh L NO-T APPLICABLE ot Appiicable
é 3 /éﬂ Couniry ﬁ4_ § 3 /& a Cow \57;4 5. Certificate of Status Desired ] geae'gglﬁ?:&“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, LARRY B
20165 NE 38 PL
PENTHOUSE #4 .
AVENTURA FL 33180

Name 4&/}_/!.—]/ 4_,/.:’ V/

AL

ox Number is chfAcceptz:tﬁ})
L DL Ly S

¥ S04

By Isiss AL FL

BR/4D

8. The above named entity submits this statement for the purpose of changing ils registered office or registe(ed agent, ¢r both, in the State of Floridz. | am familiar with, and accept

the cbiigatiens of registered adfent,

/’—\,__:L‘/

SIGNATURE
Sighdlure, Iyped o printed name of iegistored agent wod tls o applcable, (HCTE Registrad Aganl sanatuse reguirend when renciating) DaATE
2=t FILE NOWIN FEE IS $550.00- © - | S.607.193(2)(n), F.S. allows for the waiver af the $400.00 _ o
! c . . 9. El C
o DUE BY September 3, 2008 . late fee. By checking this box, the corporation cerlilies it Triz:‘izn(f'gg:[ﬁ;;g?mﬂ% ffdegom'f;::e
| Make Check Payable to Florida Department of State | cid not recaive prior notice. Fee o file is $150.00. L?( '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [(Sheiere TILE P’ ‘a N §f crange [ Addition
HAME LEVY, LARRY . NAME e EVY ) et Y74
STREET ADDRESS | 20165 NE 39 PL, PENTHOUSE #4 sweriooress | AC © &7/ C b &L parsAYE - 2
cry-st-2P - | AVENTURA FL 33180 e CirY-$7-2P SOy TS5 BELL/ f-'Lxg =/LC
TITLE VP Rfetete TLE 1A - 08/ o, "[Hfenge [ Additioa
NAME LEVY, ROBIN HAME LECY , Y ‘f / Y
STREET ADDRESS | 20165 NE 39 PL PH4 swernooness | /(D §F € Ol yov” .
—

ony-sT-2ziP - | AVENTURA FL 33180 UV-SIOF B s pops L5Fs 13 EJ[C ﬂ 2= / SO
Tme L= ‘/ ] Detete TME f ’ [J Change [ Addition

- _ _ il
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-Si-21F
TTLE ] Detete Tne O change [ Addition
HAME MNIME
STREET ADDRESS STAEET ADGRESS
CiTy-ST1-2IP CIy-S1-2IP
TITLE [] Deiele THLE [ charge  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2iP
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal affect as if made under oath: that | am an officer or director
of ihe corparation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like smpawered,

(/——E\. .
SIGNATURE:

3¥s™

I Gs 26-04-0% 647 686 n

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dayt:ma Pnona #



