A

FILED

. = May 05, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 05-05-2006 90186 019 ***150.00
ANNUAL REPORT

DOCUMENT # P04000030271

1. Entity Name

ACE GARAGE DOCRS, CORP.

Principal Place of Business Mailing Address B{‘ “ 37 2 82

1685 SW. 21 STREET 1685 SW. 21 STREET

MIAMI, FL 33145 MIAMI, FL 33145

R v AR TR A M
Bute, Apt #. et Suite. Apt. #. efe. 04262006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied Far

20-0751074 Not Applicable
Zip Couniey Zp Country 5. Certificate of Status Desired O gi';ig:’:;ima'
6. Name and Address of Current Ragistered Agent 7. Name and Addraess of New Registered Agent

Name
GONZALEZ, CARLOS

1685 SW. 21 STREET Sireet Address {P.0. Box Number is Nal Acceptable)
MIAMI, FL 33145

Cily FL I Zip Code

ha. The above named enlity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

".j the obligations of registered agent.

SIGNATURE % Zﬂ(jwjxwu

Signature. lyped or peinled name of registered apanl and Ll If applicabis {FONE Registerad Agent signalure required when renstating; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancirlg $5.00 mayBe
_ After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. J Added to Fees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O palete TITLE Vien T e s oy Ol crange  [BAdetion
NAME GONZALEZ, CARLOS NAME Deyst Jab dlsls,
SIREET ADURESS | 1685 SW. 21 STREET STREET ADDRESS | | és Dwy ay T
CITy-5T-28 MIAM!, FL 33145 UY-SIIP hare ® ] 83TudS
HILE D Detete ILE O thange [ Addition
HAME NAME
STRYET ADDRESS STREET ADDRESS
Ciry-ST-2ip ciTy-51- 710
TILE ] petete TITLE O change (3 Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS - - - T
CiTY-S1-2F CIfY-5T-21P
TILE O peete TIE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
ciry-81-2w CIlY-§7-2P
HiLe O pelete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-Si-2F Y- $1-2F
TIILE 3 etete TISLE (O Change [T Asaition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§1-2P cIry-st-ap

12. | hereby cerlily that the information supplied with thig filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further cedtify Lhat the information
indicated on this repart or supplemental report is trua 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 ar the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all ather ke empowered,

SIGNATURE: __1 MJ At Aiti o os%:s/’/ﬂé

fIGNATORE AKD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Day

Daylme Phone ¥




