FILED

|
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90723 022 ***150.00

DOCUMENT # 321362

1. Entity Name

ATLANTIC AUTOMOTIVE PAINTS INC

e
:
o

Principal Place of Businass Mailing Address

5200 NW 77TH CT
MIAMI FL 33166

5200 NW 77TH CT
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

ARG IARERR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
581 1?2729 Not Applicable
| ntr i ntr it
Zp Country Zp Country 5. Certficale of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ - k Name

Street Address (P.Q. Box Number is Not Acceptable)

DE LAUZ, GONZALO
2895 SW 105 AVE
MIAMI FL 33165

City Zip Code

FL

ils thislatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

s

8. The above named entity s
the cbligations of registereli

g &
i{dx

SIGNATURE A
bt v AR

p SR e R e
- FILe Nowilt ‘HEETS $15000°7 1"
* After May 1, 2003 Fpe will be $550.00

e e

. Eiecﬁon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

9

iake Check Payable to Fidrida Department of State

10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
Il NI E S 2 + % Delete TILE PRESDEV T X Change (] Addition | &
NAME IDELA UZ, GONZALO ot NAME vieroe ©DLE LA Uz 3
STREET ADDRESS [ 9625 SW 105TH AVE swesrooiess | 16324 S 29 Teel c:g
ov-st-ze | MIAMI FL : CITY-ST-2F miemi Pl 323193 S
TTE 1 Delete e VIQE-P RESIDEVT. SECWWW"D Changs [ Addition &
HAME . NAME sovrao A DE LB/ L2 ©
STREET ADDRESS STAEET ADDRESS IS918 S 6k o Tere.

oITY-§T-2IP B CITY-§T-2P MeAn)”, Ll 23/93

TITLE O belete e ] Change ([ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P . CTY. ST-2P

TITLE [ pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

ILE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2PP CITY-57-2IP

LE (] Detete TMLE [ Change [ Addition
NAME NAME .- .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2IP

12. | hereby certify that the infermation suppligd wkh this [fing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental i¥port\s trugfand 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 or the receiver or trusteg emppwired to execute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad h all other like empowered.

SIGNATURE: RE BEM

4]>9)03  (30)500-99¢4

Data Daytime Phona #

LY T

SIGNATURE AND (?PT ©OF PRINTED NAME OF SIGNING OFT1CEH QR DIRECTOR
—F -




