2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000035808 May 01, 2008 08:00 AT

1. Entity Name '
ACE sJ’f-\UTO TRANSPORT, INC., Secretary Of State

Principal Place of Business Mailing Address
935 BAYLOR DRIVE 935 BAYLOR DRIVE
DELTONA, FL 32725 US DELTONA, FL 32725 US

A0 O A

03122008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
20-0778720 Neot Applicabie

” $8.75 additional
5. Certificate of Status Desired [ Fea Raguired

6. Name and Address of Current Registered Agent

KAMINSKY, STEPHEN H
935 BAYLOR DRIVE
DELTONA, FL 32725

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenmt, or beth, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, lyped of prinlad name ol regislered agant and Lile il applicabla {NOTE: Regisiered Aganl signature required when reinslating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be []5{8 9%393%?5;?022 150. 00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS | o
L PVST BRI
NAME KAMINSKY, STEPHEN H
STHEET ADDRESS | 935 BAYLOR DRIVE
CITY-ST-TP DELTONA, FL 32725

TITLE D

NAME KAMINSKY, STEPHEN H
STREET ADDRESS | 935 BAYLOR DRIVE
GITY-§7-21P DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

s ' N-THIS SPACE
STREET ADDRESS | :
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CiTy-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cetify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the mformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all other like empowered. .
kﬁk? S’fﬂpﬁth #&.Wl w?é}‘ 4/240? (,QOG\JQ—JJ&Q

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daylmd Prone 4




