2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A
DOCOMENT # .
Ao S77981 May 22, 2000 8:00 am
ACE SPECIAL & PERSONAL TRANSPORTATION SERVICE IN Secretary of State
05-22-2000 90046 005 ***150.00
Principal Place of Business Mailing Address
2107 MAJESTIC WOODS BLVD. 2107 MAJESTIC WOODS BLVD.
APQPKA FL 32712 APOPKA FL 327123239
= RS > v IR EVINER ARG
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3091 169 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O gg'gesql':gecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULAL, ANGELITA J. Street Address (P.O. Box Number is Not Acceptable)
2107 MAJESTIC WOQODS BLVD.
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or printed nama of registerad agent and titla if apphcable. [NOTE: Registarad Agenrt signature raquired when reinstating) DATE
e | S | Emmo s g5
= 4 N Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE ' [Jchange  [] Additicn
NAME SULAL, ANGELITA S. NAME
STREET ADDRESS | 2107 MAJESTIC WQOQODS BLVD STREET ADDRESS
CiTY-8T-2IP APOPKA FL CITY-ST-21P
TILE D O Delete TITLE [ change [ Addition
NAME SULAL, RAQUEL A. NAME
STREET AZDRESS | 2407 MAJESTIC WOQDS BLYD STREET ADDRESS
- CITY-ST-2IP APOPKA FL CITY-ST-2IP
TILE [ Celeta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pefete HILE [dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-70p CITY-ST-2@
TILE [ delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: AP lp L . ‘%Q%D D195 %3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daty Daytme Phone #

E034 (9/99)

2

CR



