FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooﬁpp%oggrlow & T candra B, ﬂi’iiifm Jan 2 O 1 9 9 8 8 : O O am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORP;ORATIONS S e Cret ary 0 f St ate

DOCUMENT # S77981 (6)

1. Corporation Name

ACE SPECIAL & PERSONAL TRANSPORTATION SERVICE IN

i , TR RGN ALt

Principal Place of Business Maiting Address .
2107 MAJESTIC WOQDS BLVD, 2107 MAJESTIC WCODS BLYD.
APOPKA FL 32112 APOPKA FL 327112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1991
2, Principal Piace of Business 2a, Mailing Address B 4, FEI Number Applied For
21 |26] i} 59-3091169 Not Applicable
Suite, Apt, #, etc. ‘ Suite, Apt. #. ete._ - . $8.75 Additional
2—2| ;I 5. Certificate of Status Desired | “ Fee Requirsd
City & State City & State - 6. Electlon Campaign Financing $5.00 may Ba
EI El Trust Fund Contributicn [ Added to Feas
Zip Country Zip gounw 8. This corporation owes or has paid the current year inlangible
;l 25 ;5;[ m Parsonal Property Tax due June 30. |:| Yes I No
9. Name and Addrass of Current Registered Agent i 410. Name and Address of New Registered Agent
SULAL, ANGELITA J. 81| Name
2107 MAJESTIC WOODS BLVD. 82| Street Address (P.O. Box Number s Not Acceptabie)
APOPKA FL 32712
83
841 City FL las| Zip Cade

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tHe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or koth, in the State of Flerida, Such change was autho'%zed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S _
Signature, typed o printad name of registered agont and title i applicable. (MOTE. Regittered Agent signatura required when reinstating} *TUDATE T T T
120 CFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D ] DELETE 11 TmE 1] Change ] Addition
NAME SULAL, ANGELITA S. 12 NAME
smeeTADORess | 2107 MAJESTIC WOODS BLVD 1.3 STREET ADDRESS
CiTY - ST-2IP APOPKA FL 1.4 GiTY-ST-2P
TLE D [T pELETE 21 THLE [ Change [T Addition
NAME SULAL, RAQUEL A. 2.2 NAME
staeet aooRess | 2107 MAJESTIC WOODS BLVD 2.3 STREET ADDRESS
CITY-ST- 2P APQPKA FL 2. 4 CTY-ST-2P
TMLE LI DELETE 3.1 THLE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TME [ I oeLere 41 TITLE [T Change LY Addition
NAME ' 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-21P 44 QTY-ST-2P
TiMLE [ 1 OELETE 7 5.1 TiTLE [T Change L] Addilion
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
TE L DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
SITY-§7-2IP 64CITY-ST-2IP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual report or siipplemnental annual report is rue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali f the receiver of ttustee empowered to exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if change, n an attachment with an address. , .

A AT R - d

Z 7 URE REQUIRED

SIGNATURE:

CR2E034 {10/97)



