2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACE TRANSPORT, INC.

P96000078203

Principal Place of Business
P.O. BOX 5554
SPRING HILL FL 34611

Mailing Address
P.0. BOX 5564
SPRING HILL FL 34611

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, efc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90278 042 ***150.00

AR TAV B R

[0 CHECK HERE IF MAKING CHANGES

Apptied For

City & State City & State 4. FEI Number
- 59—3408701 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired a Feo Required

6. Name and Address of Current Registered Agent

o

7. Name and Address of New Registered Agent

HAFEZ, MOHAMED
13339 CORTEZ BLVD
BROOKSVILLE FL 34613-4888

m e FEsaer e e o MNamgo oo o

- e

Sirest Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thls statement for the purpese of changing its registered oﬂlce or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations 01 reg|stered agent. *

.SIGNATURI_E ]

Signature, lyped or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

FlLE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Che;:k Payable.to’ ‘Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. B w0 QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-,
TILE 1P - * O Delete TITLE [JChange [ Addition | &
wve | HAFEZ, MOHAMED NAME =
street anoress | PO, BOX 5564 STREET ADDRESS g
orv-s-zp | SPRING HILL FL 34611 CiTY-ST-ZIP <
WILE D [ Delete TILE ) change [ Addition %'
NAME ELMANSOURY, NASSER NAME ,
STREET ADDRESS | 12900 CORTEZ BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-21P .
TITLE D [ Delate TITLE [ Change 7] Addition
NAME  REHEEM, ALLAM-M. ———_ — e e > | e
STREET ADDRESS | 12900 CORTEZ BLVD STREET ADDRESS
CITy-S1-2P BROOKSVILLE FL 34613 CITY-ST-ZIP
TMTLE [ pelete TITLE [JChange  [C] Addition
NAME - NAME
STAEET ABORESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ pelete TITLE T changs [ Additien
NAME nmE i
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
12. | hereby certify thatithe information supplied witkhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repp rue ang-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 trustegré Aecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with al L y [£r like empowered.
- . \ n I\
SIGNATURE: ___ S/ Z/\ ‘?'té’“’m A EE2ED /~30-93 (35266l 3555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




