g

2002 UNIFORM BUSINESS REPORT (UBE) Ma OFI%O%]Z) 8:00 am

1. Entity Name 0 Secretal :’ Of State
ok 3 ok
ACE TRANSPORT, INC. (05-01-2002 91624 018 ***150.00
Principal Place of Business . .. T """ Niaiing Address
P.0. BOX 5564 P.0. BOX 5564 S e - 8 1 522
- SPRING HILL FL 34611 - s . SPRING HILL FL 34611 BUU
2. Principal Place of Business 3. Mailing Address HII”I" "I "”l 'U“ "m "m Ilm "”' )"I‘ mmll” II‘" ”" lm
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3408701 Net Applicable
- - " —
Zip Country Zp Country 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 Registered Agent
) Name
- P St s =N R et mmmAs e Fhme o s P = At = B
HAFEZ, MOHAMED Street Address'(P.C. Box Number is Not Accepitable) :
13339 CORTEZ BLVD
BROOKSVILLE FL 34613-4888
City ] F L Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerec Agent signatura raquired when reinslating) DATE
[
1]
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00.May Be
- 2800 LeAuement and elects 100050, .z s o - e AftrMay.d,.2002-Feo.wlll-bo:$560.00 ERSTTGEL Fnd ComiBtion == 1] T 15 Fauer =
(Seq criteria on back) a Make Check Payable 1o Department of State o o
Lo OFFICERS AND DIRECTCRS - - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
me - |p : - Delete TITLE e [dchange [ Addition
NAME HAFEZ, MOHAMED NAME
STREET ADDRESS P 0. BOX 5564 : STREET ADDRESS
CITY-ST-2iP SPRING HILL FL 34611 CITY-ST-21P L
E D ’ O pelste TIMLE [ change [ Addition
NAME ELMANSOURY, NASSER NAME
STREET ADDRESS 12900 CORTEZ BLVD STREET ADDRESS
CiTY-ST-2IP BROOKSWLLE FL 34813 CITY-ST-ZIP
TILE 1} [ Delete TITLE ] Change [ Addition
NAME REHEEM, ALLAM M NAME
STREET ADDRESS
- one7 |12900.CORTEZBLVD - . . o | SIREETACORESS | . e el e e e
CTY-S-27  |BROOKSVILLE FL 34613 oiv-sr-2° '
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TiILE [ Deteta TITLE {J Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TIMLE [ Detete TILE : ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not gdalify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accura : y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoyered 1o o € required by Chapter 607, Florida Statutes; and that my name agpears in Biock 11 or Block 12 if
changed, or on an ?mem with an addregs~ilh a7 F
- r"‘
R AT R S ey L ;
AMED./HAFEZ 7~ .A/,-U ~0D 3@%’5%’"

SIGNATURE: __MOH

FFOR DIRECTOR Datg Daytirde Phone #

DWW

i

CR2E034 (9/01)




