2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LGGGAARS

L ]
DOCUMENT#  PO1000120030 Apr 29, 2002 8:00 am
Y- Eniy Namo ecretary of State .
-l
ACE TOWING & STORAGE, INC. 04-29-2002 90046 018 ***150.00
’ rd
Principal Place of Business Mailing Address
5767 FIRESTONE ROAD 5767 FIRESTONE ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
~2_Principal PlacegBusin‘ess 3. Mailing Address ”"”m m ||||| "l” m” ||||| IHI! “I" “I" “N I|||”|m II” "Il
é?lﬁ pring Gy oye AVG 3RS S‘pnqo, Gedve Ave
Suite, ApL. #, etc. o Suite, ApL. #, elc. DO NOT WRITE N THIS SPACE -
City & % . City & State B 4. FEI Number Applied For
JOL OnUt“C Fl \)O-JLSOﬂ\Ji”e y Fi - 0032'%6 Not Applicable
Zj Country, Zip Country . . $8.75 Additional
: 3'5"2}?‘3.:}_% u_—»—__\-.)..:ks.l f.\ . 3 2 Zoq U- S . A ) 5. Certificate of Status Desired O Fee Required
<. 6. Name and Address of Current Registered Agent T - e ReesS 7 Name and Address of New.Reglstered Agent .- . . .. .~
. Name
PRESSEH' E-E-)wm Street Address (P.Q. Box Number is Not Acceplable)
8853 SAN JOSE BOULEVARD
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE -
- Signatura, typad ar printed name of registered agent and itle if appticable. {NOTE: Registered Agent signature required when rainstating) DATE
. . . - . P . . ]
9. This corporation is eligivle to satisty its Intangible FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N Trust Fund Contribution. Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Secretary and Treas Mo e President O g [@haditon | 5
NAME ’Bg_n . VaJDer Line r NAME :re,rred Tusrnes S
STREET AO0RESS | 0y Dot D STREET ADDRESS | | =) 861 Sher n qules G r &
VOO (ap = Xa r . o
av-stze | RS ahexnton  AY 1390l eiTy-57-2P Midale b_t}f"\ = 3206% g
TITLE J O Delete TTLE Vice residenT O change  gcdition | G
NAME NAME Michae Steinyma
STREET ADDRESS SRETADDRESS | S 17 o estone
CITY-ST-2P av-srze | JTeove Lsonville  FL 3 2244
TR R o 1 Tl R i e S 7% me - -=[}-Change - [T Addition =}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-ZIP
e [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 7P
il 1 Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report or 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 1o execute this repgibss required by Chapter 607, Florida Statutes; and tht my ngme appears in Biock 11 or Block 12 if
changed, or on an attachmeat Witk an agffess, with all other like &M : /
ot e y v 813318
SIGNATURE: A A S AT /g o2 ﬁ v / [oR
SIGNATURE AND TYPED OR PRINTED NAMMGN&G OFFICER OR DIRECTODR [4 D* Daytima Phone # J




