2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

1. Entity Name
ACE SPECIAL & PERSONAL TRANSPORTATION

SERVICE INC.

Secretary of State

_ : Mailing Address

2107 MAJESTIC WGODS BLVD.
APOPKA, FL 32712

Principal Place of Busingss

2107 MAJESTIC WOODS BLVD.
APOPKA, FL 32712 -

DO NOT WRITE IN THIS SPACE

= (AN R R EE LT

04072005 No Chg-P CR2E034 {10/03)

Applied For
Net Applicable
q  $8.75 Acuitiona)

Fee Required

4, FEf Number
59-309118%

5. Cartificate of Status Desired

6. Name and Address ot Current Registerod Agent

SULAL, ANGELITA J.
2107 MAJESTIC WOODS BLVD.
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in (e State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — _ _
Sigrature, typad or prirted nama of ragisiéred agant and tila if spplicatle

T INOTE Registered Agent signature caquired when reinstaling)

DATE

8. Election Gampaign Financing

FILE NOWUL FEE I3 $150.00 Trust Fund Centribution.

After Niay 1, 2005 Fea will be $550.00

$5.00 may Bs
[0  Addedio Fees

10, " OFFICERS AND DIRECTORS

-

D

SULAL, ANGELITA S.
2107 MAJESTIC WOODS BLVD
APOPKA, FL

TIME

NAME

STREET ADDRESS
CITY.ST-2P

D

SULAL, RAQUEL A,
2107 MAJESTIC WOQDS BLVD
APQOPKA, FL

e

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CiTY-SF-2iF

TITLE

NAME

STREET ADDRESS
QY -51-21P

TTE

NAME

STRKET ADDRESS
QITy-s1-2IP

TINE

NAME

STALET ADORESS
CITY-57- 2P

UOO00o258327
05/04/15-30108-013 150,00

DO NOT WRITE
IN THIS SPACE

12. [ horeby certify that the infarmation supplied with this ﬁling

changed, or an an attachment wijth an addresq. with alf other like empowered.

doss nat qualify ipr the exemplion stated in Saction 119.07‘3}(0. Florida Statutes, T further certify that the inforrnation
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect ag if made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

4[2.6]03‘ o7z -bsob

SIGNATURE:

GNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

] T Date Daytime Phona &




