06-13-20 **¥158.75
2005 FOR PROFIT CORPORATION P oto000s50s

ANNUAL REPORT

- LS|
DOCUMENT # P04000035808 FILED
1. Enlity Name [ . :
ACE AUTO TRANSPORT, INC. 05 JiL -6 P F0O¢
SECRLL Lo
Principal Place of Business Mailing Address T,H__l_ﬁ“ , RTINS A
935 BAYLOR ORIVE 935 BAYLOR DRIVE
DELTONA FL 32725 US DELTONA, FL 32725 WS Q
e ST R R
Sude. Apl. 8, . Suste, Api. . oic. 06082005  Chg-P CR2£034 (10/03)
Cily & S1a1e City & State 4, FEl Number Applied Fou
j;) -071718720 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Sialus Desirec ﬁ ?ﬁ';:ﬁm?”
8. N‘nmo and Addréss of Current Rogistered Agent 7. Nama and Addross of New Registerod Agent
Name
KAMINSKY, STEPHEN H
535 BAYLOR DRIVE Street Address (P.O, Box Numbet is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above named entily submits this statemant lor the purpose ol changing ils registered oflice ar regisiered agent. o both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
e, Iypod o prnead oang of reQEEInd aganl snd e i apphcabls. (MOTE: Rag. sl o) ADITH RONai® MG whee 1 @M2slAg] DATE
FILE NOW!!! FEE IS $150.00 9. Elpction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September T, 20U Trusi Fund Contrigution. O  Added to Faes corporation did not raceive the pnor notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P, D {2 pokre i Ochange [ Agdition
NAME KAMINSKY, STEPHEN H NAME
STAEET ADORESS | 935 BAYLOR DRIVE STREET ADORESS
Qrv-$1-2p DELTONA, FL 32725 CITY-S1-2P
e VP.S O petete T [l Change [ Addltion
HAME KAMINSKY, KAREN L HAME
SIALEN aDORESS | 935 BAYLOR DRIVE STREET ADGRESS
CiTY-5T-2p DELTONA, FL 32725 on-§1-1@
13 T.D O pete 13 Oerange [ aadition
WawE KAMINSKY, KAREN L A
SIREET pDatss | 935 BAYLOR DRIVE STREFY ADORESS
Cry.s1. 1@ DELTONA, FL 32725 CITY- 51 2P
nhe U Deiee TITLE Octenge [ agdition
NAME HAME
STAEET ADDRESS STREET ATDRESS
iy $1-2p ciry-St.2p
iHLE O pezte (T O] Change  [J Addition
Hamg NAME :
STREET ADDRESS STREET ADCAESS
cirv.s1.1p CIrY-ST-2P
g O petete mu ) change [ Adgition
HAME RAME
SIREET ADORESS STREET ADDAESS
HSR oY ST- 2P

12. | hareby cetlity that the information supplied with this !ili:‘\g does nat qualily for the exemption stated in Section 1 lQ.D?SJ){i), Florida Statutes. | furiber cerlity that tha informanen
indlicated on thig report or supplemental repont is truo and accurata and that my signaiure shall have 1he sang lagal eflec! as il made under ath; mat | am an otficer or dirggior
vsies empowered 10 execuie this report as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

ifl an address, with all otheLkke empowered.
")‘7 pr;s, 4,/549{‘ =22 (-(L 3]

URE AND TYPED QR PRINTED N OF SIGNING OFFICEA OR DIRECTOR Qayume Phone #




