2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000027484

1. Entity Name

ACE TOWING & TRANSPORT, INC.

Principal Place of Business

9954 LAKEVIEW DRIVE
NEW PORT RICHEY FL 34654
U

Mailing Address
9954 LAKEVIEW DRIVE

GEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90344 047 ***150.00

A

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3370610 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name .

SPIEGEL & ULTRERA, P.A,
1840 CORAL WAY, 4TH FLOOR
MIAMI FL 33145

Housteay Thomgs

Street Address (P.O. Box Numbefis Not Acceptable‘)’

9959 Lakeview Dejve

CityNeuu Poct Richey FL |Z§)$ZGS‘C/

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

the obligations of registered agent.

7 Zme Ao O

SIGNATURE

Tlm | St

J Hovsteay  Desdat ‘//zo /as—

Swgnature, lyped o prnted nar“d'lag\glsxsd agent and ltle it appicable

{NGTE Regrstered Agenl signalurs raguirad when reinstating} LT

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contrioution. L] Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peteta TITLE [) Change (7] Addition
NAME HOUSTEAU, TOM NAME

STRELT ADDRESS 9954 LAKEVIEW DRIVE STREET ADDRESS

CITY-§T-21P NEW PORT RICHEY FL 34654 CITY-ST-2iP

TIILE S [ Delete TTLE [ change  [J Addition
NAME HOUSTEAU, JOAN M NAME

STREETADDRESS | 9954 LAKEVIEW DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-$1-21P .

THLE T O Delete TITLE [ change  [J Addition
MAME HQUSTEAU, JOAN M NAME —

SIREET ADDRESS | 9G54 LAKEVIEW DRIVE ~ T T STREETADDRESS |7 T~ ~—— "t = e .
CITY-S1-21P NEW PORT RICHEY FL 34654 CITY-S1-2P

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy.sl.zip OTY-S1-7P

TITLE ] oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TILE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2IP CiY-§1-2P

12. | hereby certiy that the information supplied with this filing does not qualify {os the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trusiee empowered 1o 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: %ﬂm /A/A[m,%m-—/ T homas Hous{%“ prpsfc/m( 7/2&/05‘ 227-8/9-

SIGNATURE AND TAFEDIOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Laytrma Phone #

Gr37




