2000 UNIFORM BUSINESS REPORT (UBR)
| " FILED

DOCUMENT # H33523 Apr 26, 2000 8:00 am
ATLANTIC AUTO SALES, INC. ecretary of State

04-26-2000 90085 015 ***150.00

Principal Placé of éuis'mess Mailing Address
275 JACK APGAR C/0 JACK APGAR
BROADWAY 6000 BROACWAY
.._z: PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2555
Siite, Apt. #, etc. Suite. Apt. #, etc. BC NOT WRITE N THIS SPACE

City & State City & State 4. FEVNumber  £0.0470409 Apphied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ig'gesq lﬁ:ieczitional
& Mame and Addreec of Current Regletered Agant— = = | - 7._Name and-Address of Now Regislered Agent= e .
o Name
APGAR’ JACK Street Address (P.O. Box Numbser is Not Acceptabla)
6000 BROADWAY
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicdble. (NOTE: Registerad Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satis'y its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Add.ed 1o Fef-zs

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD 1 Delete TMLE O change [ Addition | &
NAME APGAR, JACK HAME =2}
STREET a00RESS | 6000 BROADWAY STREET ADDRESS §
CITY-ST-2PP WEST PALM BEACH FL CITY-$T-2IP u
TITLE O petete TITLE . [ change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-5T-2P | e e e e L CiY-STIZR e e e e — e+ e e e —
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST- 2P CITY-ST-2P
Tme O Delete R [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-§T-71P CITY - ST- P
TILE [ Celete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-2IP

13. | hereby certity that the infarmation supplied with this filing doés noyfqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertTs trup and agcuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: SENAS

SIGNATURE ANDT}?ED OR PRINTED nm!}}ﬁgﬂue OFFICER OR DIRECTOR

7

LTIPEEE0 Tack ApGen.  fres, 4e2)~00
= Date =, ,{?“’F{#Z 5 /5 /




