2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000032678 "Seeretary of State

ATLANTIC TIRE AND AUTOQ, INC. 05-05-2000 90089 024 ***158.75
Principal Place of Business Mailing Address
4SS 9TH STREET N 456 9TH STREET N " -
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 3370541422 Lutbddvg
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3413310 Not Applicable
Zip Country Zip Country - . $875 Additional
o ) s __Ce‘rt_lfl_ca‘t_eﬁoi Status Desired [@’ — Foe Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICOCCL JONATHAN Street Address (P.O. Box Number is Not Acceptable)
4791 BAYWOOD POINT DR S
GULFPORT FL 33711
City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prntad nama of regrstered agent and title if applicdble. {NOTE: Registeray Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its 'ntanginle . FILE NOW1!! FEE IS $150.00 10. Election C ion Finangi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Be
g re Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State

11, OFFICERS AND D'RECTORS 1 K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
L P e v.T. 5D, ‘Change Addition | =

D (3 Delete 7] 'z:occ: 75 waTban MChange (O z
NAME MICOCCI, JONATHAN NAME Mt P od Fora? DR <. -
STREET ADDRESS | 935 14TH STREET NORTH stieeraoveess (7Y B ke O ‘ ' D

| on-st22 | T, PETERSBURG F. 33705 owswe  Gutfporl, FL TI7H

e VsD M Dekete ME T Change {1 Addition { ¢
e HELT, CHARLES T AV
STREET ADDRESS | 13807 EDISON AVENUE NORTH STREET ADDRESS
CITY-ST-7P TAMPA FL 33613 CITY-57-2P
TITLE ~ . - - ™ belete~ TITLE C - T . - - - —[] Change. (T Addition .} --
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-3T-21P CITY-ST-2IP
TILE [T Detete TILE (T Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CITY-ST-7P ] . CITY-ST-2IP
TINLE ‘ [ Detete TITLE , (1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GITY-ST-IP
TITE [ Detete TME 7 Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate 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 or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach er? an addrass, with all other like empowered.

-

J2 i A e RE .@/—; NN AT T . . . )

SIGNATURE: /7 2B IR E Y Sk 7 2\ /3. iM Scoce, Wopfow 227 £78-26/8
T / legn.\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytme Phone #




