20p1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027045

1. Entity Name

ACE OIL COMPANY
|

Principal Place of Business

3006 PALM BEACH BLVD.
FORT MYERS FL 33816
us

1

Mailing Address
3006 PALM BEACH BLVD.
FORT MYERS FL 33916
us

2. Principal Place of Busingss

11163 EAST TAMIAM! [RAW

3. Mailing Agdress

8673 LITTLeToN KoaD

Suite, Apt. #, etc.
!

Suite, Apt. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 20470 050 ***150.00

IR

DG NOT WRITE IN THIS SPACE

City & State N ity & Staie 4. FEINumber 690480510 Applied For
! APLE‘S 4 F.L- ORTH . F’T- M\IERS ’ PL- Mot Applicable
Zip w' Country Zip Country - . $8.75 Additional
3!4 ”5 33903 5, Certificate of Status Desired O Fee Roguired
) i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ey i et e e Neme e — o e
"7 RASHID, MUNAF™ s e - T _
3006 PALM BEACH BLVD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33916
City FL Zip Code
8. The atéove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8, This c:orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) iom i )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:";:ri’agg’;'r?;uti';‘:”c'”g fgg?o""izzsﬁe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
P .y
THILE [ pelete TITLE (=) . DChange [ Addition
wame o | RASHID, MUNAF NAME RASHID M UNAF
staeeT aooress | 3006 PALM BEACH BLVD. smeeaooress | 2.1, S/ 780 NAY
env-sr-z¢ | FORT MYERS FL 33916 OIFY-ST-2F PeMBROKE “FINES, FL. 32029
TITLE ' O Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP1 CIry-§1-2IP
TITLE O pelete TITLE [J Change {7 Addition
NAME -~ — NAME — - — aa-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me (7 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP" CITY-S§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDH:ESS STAEET ADDRESS
CiTY-ST-2P, CITY-ST-2IP
me .. [ Delete TITLE [ Change [ Acdition
NAME N_AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-S1-2IP

13. | heraby certify thaf the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered. ' )

M.

o™

MunNare RasHid

t|27]ol

(941) 332-7590

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC{NA

OF SIGRING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



