FILED

Sep 06, 2005 8:00 am
2005 FOR PROFIT CORFORATION Slécretary of State

F77684 06-29-2005 90003 042 ***150.00
PQISNEm’Q"ENT # \ 09-06-2005 90134 003 ***400.00

ATLANTIC IMPORTED AUTO INC.

Principal Place ol Business Maiting Address L;r\ XAS{— mw r\ v
73171 ATLANTIC BLVD 7311 ATLANTIC BLVD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US s 0 0 64 998

T

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Top Ropied For

59-2194260 Not Applicabla
\ 5. Certificate of Status Desired 0 $8.75 Additianal

Fee Required

6. Name and Atidress of Current Registered Agent

ovempames N DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entily submits this statemertt for the purpose of changing its registered office or registered agart, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tidg if applicable {NQTE: Registered Agert signatwe required when reinstating) DATE
9, Elaction Campaign Financin R
aelENOWIL FEEIS S150.00 | N S e 01 At
10. OFFICERS AND DIRECTORS \ |
TLE OPST
NAME O'NEAL, PATRICK
STREET ADDRESS | 1589 HOLLY QAKS LAKE ROAD, WEST
ciry-$1-2P JACKSONVILLE, FL 32225 A
T VP N
NAME O'NEAL, LINDA
STREET ADDARESS | 1589 HOLLY OAKS ROAD, WEST :
CITY-5T-2IP JACKSONVILLE, FL 32225 {

STREET ADDRESS

CITY-ST- 2P Do NOT WRITE

| \} VN

! | IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TILE

N ﬂ
STREET ADDRESS

any-st-me Q/I‘jf/ &O - /(L
ME fa’d

NAME

STREET ADDRESS
CITY-ST- 219

12. | hereby cerlity t he informalticn supplied with this filing does not qualify for the exarn lion
indicated on this rep upplemental report is trus and accurate and |
of the corporation or the rec or frustee empowerad to exec
changed, or on an attachment witl ddress, with all of

SIGNATURE:

i i i), Florida Statutes, | turther certify that the information

'@ shall have the same legal effect as if made under oath; that | am an officer or director
repoal as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
8 empowere!

Wm TYPED OR PRINTED NAME OF [@ OFFICER OR HRECTCR Date Daytime Phone #



ATTACHMENT

00699 K
B P81




