2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR} FILED

y

SOCUNENT & Vr2ses Jan 27,2004 08:00 AM
1. Evtty Name Secretary of State
ATA FINANCIAL SERVICES, INC.
Principal Place of Busmass tailing Addess
4888 34TH STREET NORTH 4888 34TH STREET NORTH
S57. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
Suite, Apt #, elc. Sutie, Apt #. elc. MOORE CR2E034 [(11/03)
Tiy & State = Tty & State &, FCI Number = Appled For
59-3146544 Mot At
Zip Couniry ap Courtry 5. Certificate of Status Desirec ] $8"75 f‘ddiﬁ"“ag
Fee Beguired
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?gﬂl:f)oggi%l'ﬁl IECRHRAEEDJ SOUTH Strect Address (P.O. Box Number 1s Mot Acceptable) o
SUITE 2 R
LARGO FL 34641 3 o
City FL } 2 Code
8. The atzove named entity submuds this statement for the purpose of changing its registé:ed office or registered agent, or Gat, n (Ee_smle of F!o-rida. i am familiar with, and _1~.-
the obligatons of registered agent.
SIGNATURE — = — S -
Syraure. ped ot prnted akme of regsterad et and tifle £ APDICADIE, NOTEL Regaiered Apent sipnaiurg regured when rsiretting) . DATE _ _
FILE NOW!!t FEE IS $150.00 .
9. £} ign : e
After May 1, 2004 Fee will be $550.00 ot fund Conion > O Ao
ktake Check Payable to Flotida Department of State
10. CFFIGERS AND DIRECTORS RN TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE ) 7 Delete THLE O Change  [Jaa
NAME MOREL, ANDEEW A HAME URDao0n 51604
STRECT A00RESS | 16308 GULF BLVD #408 STREET ADDRESS 8152704 -B0047-008 150,80
CiTY-ST. 2P REDINGTON BCH FL 33708 ITY-$T- 2P ) RO
TLE 8 T petete TILE O change  [Ja
NANE MOREL, TANYA NAME
STREET ADDRESS [ 8471 TSTH AVENUE STREEY ADDRESS
CiTY-3T-TIP SEMINOLE FL 246847 L OFt-51-28 o -
TIRE VP 7 Detate TLE 3 change [Jac
HAME MOREL, KEITH N NAME
SIREET ADDRESS | B471 -70TH AVE N STAEET ABBRESS
CITY-ST-2P SEMINCLE FL 34647 . pomestze ) ) _ _
me [T Daiste BIE [T change ] Adr
NAME NAME
SYREET ADDRESS STREET ABDRESS
CuTY-51-2P ~ Qomwstmw o .
TILE 3 Dejete RE 3change 13 ad™
NAME hAME
STREET ADDRESS STAEET ADERESS
qiry-8T- 21 B CipY-31-29 )
T 3 Deleis T 7 Chage o
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 op . _§ oystmp ] .

12. L hareby cestify that the information supplied with this ﬁiing doss nod gualify for the exemption stated in Sechion 1 39.0?%3‘)&3), Flarda Satutaes. 1 further certity that the informatior
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 3 am an officer or direct
of the corporation or the receiver or trustee empowered to execute e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered. —-

SIGNATURE: ANGQ&EM Q. Mopst 1-1’2;:0‘;5 U283 9-1332

SIGHNATU RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Frione »




