FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

Secretary of Sta
DOCUMENT # P06000005530 te
1. Entity Name 01-14-2008 90108 012 ***150.00
ACE MOTORS, INC.
Principal Piace of Business Mailing Address 2 - -
6660 - 46TH AVE N 6660 - 46TH AVEN
ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33709  US
P R B[ s TR E
Suite, Apt. #, elc. Suite, Apl. #, ele. 61092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4119191 Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WALTERS, CLYDE J
6660 - 46TH AVE N Street Address (P.O. Box Number is Not Acceptabile)

ST. PETERSBURG, FL 33709

City FL I Zip Code

B. The above named entity submits this statement for the purpose oi changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regisierga agent and title il applicatle. {NOTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F'lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DiP O] pelete ME Ve O crange &Y Adcition
NAME WALTERS, CLYDE J NAME WALTELS JA ") cLYyo€ T
STREET ADDRESS | 6660 - 46TH AVE N STREET ADDRESS 7= 7 V) gayrg AL
Y- ST-2P ST. PETERSBURG, FL 33709 CITY-S1- 2P 5? . 2 T ens /_’) Vaer, [~L. 229,23
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-Z2IP CITY-S7- 2IP
TTLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O Delete TINLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 CITy-57-2IF
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplieg with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) TR PRTITE?NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phore # T

727
SIGNATURE: x_@{ﬁeg/——éﬂﬂ 4 Qf’:ﬁq& X /=008 X Syy-2//Y%
Vv



