2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-P01060060889

1. Entity Name

ACE AUTO SERVICE, INC.

Principal Place of Business

730 LOWELL BLVD
ORLANDOQ FL 32803 *

Mailing Address

730 LOWELL BLVD
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90016 017 ***150.00

J3U014744

N [V

[l

440 O’'BERRY HOVER RD
ORLANDO FL 32825

MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3735693 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i mm e e e e - — - — Narne/// - e - Ty = - TS U — —
[ al Dﬂﬂrfd}w
HIME, DANNY

Street Address {P.Q. Box Number is Nol;ﬁeﬁable)

Bepnerr”

Citygy/

‘FL | 83%0 3

8. The above named

submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

f-28-0¢

(NOTE: Registered Agenl signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Bs
Added to Fees

qn ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11~

TITLE P ] Delete | T . [ Change [ Addition

NAME HIME, DANNY NAME T

STREET ADDRESS | 440 O"BERRY HOVER RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2%P

TITLE ] Detete TITLE [ Change  [C] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TILE {1 pelete THLE [ Change [ Addition
NAME Bl B i —— oo ———— —— - Tamn e e e e s e a.":é—’.-NAME—-_—-; TR O Ry it ST e " W = i = T = -

STREET ADOHESS STREET ADDRESS-

ITy-ST-21P CITY-ST-2IP

TIILE [T Deiete TILE [ Change  "[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-ZIP

LE 3 pelete THTLE [ change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-2iP

TIME ] Delete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report cr
of the corporation or th
changed, or on an atst

SIGNATURE:

T e Sy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or trustee empowere? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[

Wﬂ acidr75 :ith ali cther like empowered.

l"! P T P, S

- sy-ot  HO7-FF4-099¢

GHaNATURE'AND TYPED 9ﬁ PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone ¥ =
R A s -




