2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V72343 Feb 14,2005 08:00 AM
1. Entiy Name Secretary of State
ATA FINANCIAL SERVICES, INC.
Frincipal Place of Business ‘ ‘Af 1_'_"— . ) 'Pﬁarjling Adéress e ) BET R . e = -
4888 34TH STREET NORTH _ o 4888 34TH STREET NORTH
ST. PETERSBURG FL 33714 ) ST. PEI’ERSBURSS FL 3371 4
I
G — (WO CAEAR o g o
" SUle, ApL#, o : ' Suhe. Apl #, et ’ 15t MOORE CR2E034 (10/04)
City & State s ' City & State o 4. FEI Number Applied Far
o 59-3146544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g;jqagggmnm
6, Name and Address of Current Registered Ageht 7. Name and Address of New Hegistered Agent
= - —— - - Name —
?OAO%OQE-E.E&SIE%HQSES .SOUTH Street Address (P.0. Box Number is Not Atceptable)
SUITE 2 _ B
LARGO FL 34641
City ) - o FL TZip Cade

8. The above named entily submits this statement for the purpose of changing its regisiered offics or registered agent, or both, In the State of Florida. | am familiar with, end acéept”
the ciligations of registered agent ) ; T co :

SIGNATURE — - - - -
- Signature, typed or prifad name of rpiglarad sgent and i of ap plicetl (NOTE Ragistared Agent Hgnature required when enstaliig) ™~ DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 .
Make Check Pa!;able to Florida Department of State TrustFund Contribution. [ Added to Fees
10. "= OFFICERS AND DIRECTORS il 11. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PT ' o Ol peiete  ff wf ' ] Ghange (] Addition
NAME MOREL, ANDREW A NAME Uﬂi}‘ -
STREET ADORESS | 16308 GULF BLVD #408 1M T ADDRESS /14 ;%@%%%8
arvestar  |REDINGTON BCH FL 33708 oY1 7 FAL ~015 150,06
TILE s ' ) j L7 Delete mE [ Change (] Addition
NAME MOREL, TANYA . MAMT
STREFT ADDRESS | 8471 79TH AVENUE SIREET ANDRESS
cry-51-2P SEMINQLE FL 34647 C1TY-81- Ak
e VP T - ] Detets - e O change (] Addition
NAMF MOREL, KEITH N HAME
STREET ADDRESS | 8471 -79TH AVE N SIRFETADDRECS
CITY.- ST 2P SEMINOLE FL_ 34847 CIre-51- 21
TiLE ' £ Celete e i [J Change [ Addition
NAME HAME
STRECT ADBRESS SIREET ADDRLSS
CivY §1.2p BIN-5- 2P
e o T 7 peiets nTe [ Change [ Addition
NAME MNAME
STRCET ADDRESS STRELT ADGRESS
GITY. 8T 21P CHY S1-7IP
He T ) [ Defete it ' [J Changa | Addiion
NAME NAME
STREET ADDRCSS STREET ADDRIES
CiY.ST- 2P CIY.ST- 2P

12, | hereby certig that the information supplied with this filing does not quaTTy fof the exemption stated in Section 119.07{3){1}, Florlda 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 legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustes empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke empowered

SIGNATURE:W‘!?Q foed) /Dfﬂbem! A Moge L/Rrx0S J27-Sz7-1222

MATURE AND RINTED FLAME OF SICNING OFFICER OR DIRECTOR Daytrne Fhone ¢




