2005 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR) FILED

DOCUMENT # L46086 Apl‘ 25, 2005 08:00 AM
1. Eniity Name Secretary of State
ACE AUTO WHOLESALE, INC.
Principal Piace of Business Mailing Address
638534 STN . 6395 34 STN
PINELLAS PARK FL 34665 : PINELLAS PARK FL 34665

Suite. Apt. #, el Suite, Apt # etc. 1stMOORE ~ CR2E034 (10/04)

City & Slate City & State 4, FEI Nurnber Appiied For

59"‘2989961 NQ@»AIC'ET";‘T-QETS
2 Country Zip Country 5. Certificate of Staus Desired O $8.75 Addtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ o

Name

I;ASC!FJQELA—gUEE\CRINTE Srreet Address (P.O Box Number is Not Acceptable)ii

TREASURE ISLAND FL 33706 - N

P ~_ City 7FL IZipCOde”*

8. The above narm I Yy changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accer

Tied name of vagm}q,.g’enx and o t appic

(NOTE Regrsterad Agent Signature requued wheh ainstaling) DATE

PENoW $150.00 . N - .
é#::”?:{hga,!} Fee Will Be £550.00 9. Election Campaign Fmanclr;%I $5.00 May B:

N Trust Fund Contritsution. Added o Fees
Make ayable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE s [] Change [ Additic
nawg MCNALLY, TERENGE J JR ot  MODOO03285336
STREFT ADORFSS | 1422 DURLING DR SO SCREET ADDRESS 04/ 25/ 105-80075-005 150,18
CITY-8T-2P 5. PASADENA FL 33707 . oY ST 2P
HTLE D 3 Delets TITLE [ Change ] Addt
SAME MCNALLY, KEVIN T. NAME
STREET ADORESS | 16 TREASURE LANE STREET ADDRESS
Cy-S1-2iP TREASURE iSLAND FL 2iy-51-2P
THE 7 Delete Pt Jchange [ A
NAME NAME
STRFET ADDRESS STREET ADURESS
CITY-ST- 2P CTY.ST. Ak
TIIE ] Delete e O] Change [ Addith
MAME NAME
STREET ADDRESS iRt ) ADDRESS
CITY- ST 2P CHY-ST-ZF
TIME [ Delete Wil [ ehange [ it
NAME NAMF
SIRFT I ADORESS STREET ADDRESS
oTY-5T-2IP oIne-S1-29
HiLE [ Delete THLE O change  []ans
HAME HAME
STREFT ADGRESS SIRLET ADDRESS
Criy-S1-27 CI-g1- 019

12. 1 hereby certify that the information supplied with this ﬁling does not qualify far the exemption stated in Section 112.07(3)(i}, Flarida Statutes, | further certify that the information
indicated on this report cr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directu
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A% V/@fz/ﬂﬁ TIM%[@@L Y-p2- T 27708670,

ATURE AND TYPED OR PRI ES NAWE OF SIGNING OFFICER OR DIRECTOR Calg Nerylma Prona #




