_ .- *2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P01000048174

1. Entity Name

ATLANTIC R.V. & AUTO SERVICE, INC.

Secretary of State

02-23-2005 90068 005 ***150.00

Principal Place of Business

39 BILLOW WQODS CIRCLE
FLAGLER BEACH FL 32136

Mailing Address

39 BILLOW WOODS CIRCLE
FLAGLER BEACH FL 32136

——varwvIU

|

L

I

AR

2. Ffrincipal Place of Business 3. Mailing Address i
H03 N. oeeanShore Rwd | 9 Budouw Weads, Cir.
Suite, Apt. #, etc. Suite, AplL. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
F [ 0.3 lex ?}eadq FL aalex DEQC l(‘\ 59-3721384 Not Applicable
leg‘B’Q\] ‘3(9 % le3 a\') \ g (O Country &, Certificate of Status Desired O ?(g'ggn??:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(3:5' QEIROR%-{SSEESSC":H Stroet Address (P.O. Box Numbaer is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad o printad name ol registered agent and title t appleabls

{NOTE. Ragrsterac Agenl signature iequiad when reinstaung)

DATE

B

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

IRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 oetete TTE O] change [ Addition
HAME CHANTRY, CHARLES J NAME
STREETADDRESS | 39 BULOW WOOQDS CIR STREET ADORESS
cITY-si-2p FLAGLER BEACH FL 32136 CIvY-S1-21p
TITLE D 3 petete TITLE [ Change (] Addition
NAME CHANTRY, MARGARET NAME
STREET ADDRESS | 38 BULOW WOCDS CIR STREET ADDRESS
CIY-§1-2p FLAGLER BEACH FL 32136 CITY-ST-21P
TITLE O Delete TLE _ [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N ’ B
CITY-§T-2F CITY-ST-2F
TITLE M Dalete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
TITLE O elete TILE ] change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-57-7IP CIry-ST-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

SIGNING OFFICEROR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrme Phone #




