FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H33523 ecretary of State
1. Entity Name 04-25-2003 90146 016 ***150.00
ATLANTIC AUTO SALES, INC.
Principal Place of Business Mailing Address
G/O JACK APGAR G/0O JACK APGAR
6000 BROADWAY 6000 BROADWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59.24?0483 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?ese-gesq lﬁ?:;'tional

6. Name and Address of Current Reglstered Agent .. _. _ _7._Name and Address of New Registered Agent

Name

APGAR' JACK Street Address (P.O. Box Number is Not Acceptable)
6000 BROADWAY
WEST PALM BEACH FL 33407

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

-

s

SIGNATURE
Signatura, typad or printed hame of registared agent and titla i aoplicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
L . K
FILE NOWT1!t FEE IS $150.00 :ﬁ ) )
) ! 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 r ' Trust Fund Coim‘gbution ’ O fdsd-ngﬂohg?;ss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TNLE [ Change [T Addition
NAME APGAR, JACK HAME
sTREeT ADoRess | 6000 BROADWAY STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL CITY-5T-2P
THLE 7 Detete TITLE [ change [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-71R CITY-ST-7IP
THLE - R i L CECI e . .. CiChange [T addition. | .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE [ Delate TITLE ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify thaf the information su with this filingdoes Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplerngfital regort is true agh accy/ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trusteg/ empowerefio exgluteahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment ress, with all ] mpowered.

SIGNATURE: ___ S0ICA G4, 755D oD Sz B2/

SIGNATuyANDT\'PED AR PRINTED NAREZSSIGNINGPOFFICER OR IRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV 9980580



