2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # P96000027484 ecretary of State
- Entity Name 04-07-2004 90045 004 ***150.00
ACE TOWING & TRANSPORT, INC.
Principal Piace of Business Mailing Address
9954 L AKEVIEW DRIVE 9954 LAKEVIEW DRIVE VawmrTTo
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 .
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,03)
City & State City & State 4. FE! Number Applied Far
59—337061 0 Not Applicable
@ Country 4ip Ceuntry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- o - Name . . [ -

?gi%Ggé&E%ﬁERﬁ%ﬁéLOOR Street Address (P.O. Box Number is Not -Acceptahle)

MIAMI FL 33145

City FL l Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registered agenl and title i applicable. (NQTE: Regislarad Agent signatura required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change [} Addition
NAME HOUSTEAU, TOM NAME
STREET ADDRESS | 9954 LAKEVIEW DRIVE STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY FL 34554 CITY-$1-2P
TiTE S [ Detete TITLE [ Change £ Addition
NAME HOUSTEAU, JOAN M NAME
STREET ADGRESS | 8954 LAKEVIEW DRIVE STREET ADDRESS
GITY-ST-21p NEW PORT RICHEY FL 34654 CITY-ST-2IP
TILE T O oelete TITLE [ Change  [J Addftion
[-tide— - | HOUSTEAUJOAN M: —— =~ Y T T et TN ,
STREET ADDRESS | 9954 | AKEVIEW DRIVE STREET ADDRESS
CiTY-5i-2P |NEW PORT RICHEY FL. 34654 CHY-ST-2P
YImE [ Deiete TLE ' [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TILE 1 pelere TILE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this repert Or supplemental réport is true and accurate and that my signature shall have the same legal effeci as if made under gath; that | am an officer or director
of the corperation or the recelver or rusiee empowerad 10 execute this report as required by Chapter 607, Florida 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.

SIGNATURE: A N2, 14 727-8/5-937

SIGNATURE PED OR PRINTED NAME OF SIGNING ICEA OR DIRECTOR ate Daytime Phane #




