2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AN

DOCUMENT # 565546 Secretary of State
1. Entity Name
ATLANTIC AUTO SUPPLIERS, INC.
Principal Ptace of Business Mailing Address
141 NE 245T 1417 NE 2457
MIAMI, FL 33137 US MIAML FL 33137 US
01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Foped Fo
58-1794005 Not Applicable
§. Certficate of Status Desred (] E‘g';gﬁs‘:;“onal

6. Name and Address of Current Registered Agent

o7 G 137 AVE DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing us registered office or registerad agent, or bolh, in the State of Fierida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature yped or printed rarma of registared agent and tts  2pphcatie {NQTE- Regsteraa Ageni signaiure required when rennstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE PTSV
NAME SUAREZ, JOSE

STREET ADDAESS | 141 NE 24 ST.
GITY-ST-2IP MIAMI, FL 33137

e HODDODE2ET
NAME 02726058002
STREET ADDRESS
coy-g1-2p

3
-

021 150,

o)
=

TITLE
NAME

s s . DO. NOT WRITE

o : - . . . Je= _ - INTHIS SPACE

NAME -
SIREET ADDRESS
CITY-ST-2P

TIILE

NAME

SIREET ADDRESS
CITY-51-7IP

THLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental y&port is rue and accurate and that my signature shall have the same legal effect as if made under azth; that | am an officer or director
of tha corporation or the receiver or tugled empowerad 10 execule this report as reguired by Chapier 607, Florica Slatutes; and that my name appears in Block 10 or Block 17 it

changed, or on an atlachment wigh an Adgress, with all other like empowered.
SIGNATURE: /}L 108 (20553 645

M’uvﬂn rvpfn DR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dagurme Phone #

\J/




