FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . ' Sandra B. Mortham
ANNUAL REPORT :

Secretary of State

1996 . 'V DIVISION OF CORPORATIONS
DOCUMENT #  P95000089352 (5)

1. Corporaton Name

ACE BROS TRUCKING. INC.

N AR

Principal Place of Business Malfing Address
184 WHITE MARSH CIRCLE 194 WHITE MARSH CIRCLE
ORLANDO FL 32824 ORLANDO FL 32824
3, Date Incorporated or Qualifed | 3a. Date of Last Report
11/17/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number. Apglied For
21 2 459-334/5/99 ot Appica
Sulte, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Dasired ] $8‘75 Ad@tional
EI m Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
’El ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| El E‘ El Fiorida Statutes O ves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
81| Name
ACEVEDO, ALBERTO 52| Streot Address (P.0. Box Number is Nt Acoeplable)
194 WHITE MARSH CIRCLE
ORLANDO FL 32824 L
84| City FL ss] Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registsred agent. | am
familiar with, and accept the obligations of, Section 607.05085, Flotida Statutes.

“H1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ e R —
Slynature, typed or printed name of registerad agent and tite Jf apphcatio (NOTE: Registered Agent signalve required when rainstatng: DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i D (] DFLETE 1A TIILE [J Change [J Addition
NAMF ACEVEDO, ALBERTO 12 NAME
STREET ADDRESS 194 WHITE MARSH CIRCLE 1.3 STREET ADDRESS
CITY-§1-7 ORLANDO FL 32624 1450 -5T- 2P
THLE D [7] DELETE 2.1T0LE [ Ghange [} Addition
KAME ACEVEDO, CARLOS 22 NAME
STHEET ADDRESS 194 WHITE MARSH CIRCLE 2.3 STREET ADDRESS
OITY- 5177 ORLANDO FL 32824 240I0Y-§1-26
TITLF 7] DELETE 3.1 TITLE [ Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-51-7P 3ACITY-ST-2P
s ] DELETE 4.1TLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-7 44 GilY-§T- 2P
TLE {1 DELETE 5 1TTLE [0 Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTy-5T-7IP
TITLE [ DELETE 6.1 TITLE [ Change [} Addition
NAME .2 NAME
SIREE] ADDRESS 63 STREET ADBRESS
CITY-§T-2IP 6.4 GITY-§T- 2P

794, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made uncler
oath; that | am an afficer or direct_or of the corporation or the receiver or frustee empowsred 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12 or Block 1 i n an attachmyent with an adadr
SIGNATURE: K %/éﬁ/ﬂ*ﬁ/a ). J5F- 082/

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2EQ34 {12/95)



