2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000048174 =

1. Entity Name

ATLANTIC R.V. & AUTO SERVICE, INC.

Principal Place of Business Mailing Address

35 BILLOW WOQDS CIRCLE
FLAGLER BEACH FL 32136

39 BILLOW WOODS CIRCLE
FLAGLER BEACH FL 32136

Z Principal Place of Business 3. Mailing Address

FILED e
Feb 23, 2004 08:00 AM
Secretary of State

l

|

L

L

LR

Suite, Apt #, etc. Suite, Apt # eic MOORE CR2E034 (1 1]93)
City & Sate City & Stale 4. FEI Number AppliedFor |
) 59-3721384 Not Applicable
2 Country Zp Country 5. Certificate ot Status Desired O $8.75 Adaditional
Fee Required =~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
Name

CHANTRY, CHARLES J
39 BILLOW WOODS CIR
FLAGLER BEACH FL 32136

- - - - _ e ey R B . & o ool B 4 ot ormia - ]
Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Codle

FL

B. The abave named entity submiis this statement for the purpose of changlng its registered office or regxstered agent ot both, in the State of Floriga. | am familiar with, and accep(

the obligatons of registered agent.

SIGNATURE

Sigralure, lypad of privted nama of lBﬂISlBFEd agent and l?da if applicable

(NOTE. Registerza Agent signature required when reinstating)

DATE

" FILE NOW!I! FEE I $150.00 |
" Afier May 1, 2004 Fee will be $550. o0’ BT
Make Check Payﬂble to F!orlda Department oi State

9. Election Campalign Financing
Trust Fund Contribution.

$5-BU May Be
Added o Fees

ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND UIRECTORS . 11.

mEe D {1 Delete TILE [J Change T Addition
KAME CHANTRY, CHARLES J NAME HONODENERTE3

STREET ADDRESS 138 BULCW WOQDS CIR STREET ADDRESS (27404801 33-007 153 ]
GIFY-ST-2P FLAGLER BEACH FL 32136 — § Cny-5T-2p . i L
TITLE D 7 Delste TRE O Change [ Addition
NAKE CHANTRY, MARGARET NAME

STREET ADDRESS 39 BULOW WOQODS CIR STREET ADDRESS

CIFY-ST-21 FLAGLERBEACHFL 32138 .. ...- . . - .o CITY-S1-2P .

ATLE [ oeete TTLE [ Change [ Addition
NAME NAME

STRECT ADDRESS ' STREET ADBAZSS

B GTY-§1- 2P A L
TIM.E 3 gelete NnE (O Charge [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) ¢Ire-31-2p o ‘ o
TIE 3 Delete TTLE [ Change D Addition
NAME NEME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P _ o F CiTy-ST-2P

TrLE ] Delete mEe [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

with gl atheg like am

changed, or on an attachmem:ﬂjr:—aidr@;
SIGNATURE:

CICNEATURE ANE TVYPED IR CTiEr

wered

N MAME OF SICNING OF

B A LOdL

does not quahfy for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under cath, that { am an afficer or director
of the corporation or the receiver or rustee empowered to exgcuia this report as required by Chapler 807, Florida Sratutes, and that my name appears It Biock 10 or Block 111f




