PROFIT . FLORIDA DEPARTMENT OF STATE FILED
. L ]
CORPORATION Katherine Harrls Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS
1999 04-16-1999 90052 004 ***150.00
1. Corporation Name ’ i
ATLANTIC AUTOMOTIVE PAINTS INC
Principal Place of Business Mailing Address
7308 SW 4STH STREET 7308 SW 45TH STREET
MIAMI FL 33155 MIAMI FL 33155 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 09/27/1967
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1| E‘ 59’1 172729 ' Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ... iti
uite, Ap uite, Apt. # etc. .. 5. Certifcate of Status Desired [ $8.75 Additional
22 S ) 27 Fee Required
= City & State oS TR S 2T =ity & Stite =—===%|s="Fiefion Camipalgn Financing~— =" $5:00"Mayse |~
E‘ i ‘ E‘ Trust Fund Contribution Added to Fees 1
Zip . Country Zip Country 8. This corporation owes the current year Intangible
’m ; [2_51 . E‘ l;\ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. o 81| Name
DE LAUZ, GONZALO
2825 SW 105 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 . - - 3 -
o 84| City FL 85| Zip Code
11. Pursuant to-the prov;isionS of Gections 607.0602 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment-as registered . i
. agent, | am familiar ,y_Ji_th, a'r)d‘accepi the obligations of, Section 607. 505, Florida Statutes. . .
SIGNATURE o
Slgnature, typad or prinied name of registered agent and title if applicable. (NOTE: Registared Agent sig) required when rai ing) DATE a
12. - s . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 2 : T DELETE 13 TILE - Change [ Addiion |
N DE LA UZ, GONZALO 12NANE - 3
STRESTADDRESS| 2929 SW_1D5TH AVE 14 STREET ADDRESS . i
CITY-ST-2P MIAME FL 14 CITY-5T-2P . P
TE S (I DELETE 21 TLE [JChange  [JAddion | ©
NAME - ‘ 22NAME ’
STREET ADDRESS| * “ 23 STREET ADORESS
-§ . CRY-ST-ZP e 2,4 CITY-5T-ZIF E
TME [} DELETE ATME TR TSI e T s T s = e e o Mlchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-5T-ZIP :
TME ; ) ] DELETE 41 TITLE [JChange [ Addition
NAME Lo 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP .
TMLE ] DELETE 54 TILE ‘DChange [ Addition
NAME 52 NAME .
STREETADDRESS| - 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP :
TLE [ DELETE 61 TTLE [JChange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-sr-zr © . 64 CITY-S1-2IP .

14, ) hereby certiy

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){f). Florida Statutes. | further certify that the information ]

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an '

officer or director of the corporation or the re
Black 12 or Block 13 if changed, or,

SIGNATURE:

N

. n

LA

R
[ L

iver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in
iihvan address, with all other like empowered. :

xliahi9 Xges)aeazet



