2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Sep 11,2006 08:00 AN

DOCUMENT # F77684

o i o Secretary of State
ATLANTIC IMPORTED AUTQ, INC.

Puncipal Place of Business Mailing Address

7311 ATLANTIC BLVD 7311 ATLANTIC BLVD

JACKSONVILLE, FL %2_211 US'L,, JACKSONVILLE, FL 32211 US

K T A, 09062006  No Chg-P CR2E034 (11/05)
d@@ WT Vk@,ifﬁ'ﬁ iy THIS SPACE T AeeTedFor
e’ ’ 59-2194260 Not Applicable
5. Cerlificate of Status Desied [ ?g-gfqm‘“’"a'

6. Name and Address of Current Reglstered Agent

?;’;E?-ILOENCRJI;\:}:(S LAKE ROAD, WEST DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH I S SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nara ol negisterad apent and hile if applicable. (NOTE: Ragitiarad Agent kgnature requrad whan réenatabing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carmpaign Financing $5.00 MayBe | in accordance with s. 607.193{2)(b}, F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE .. .| DPST o e . — e e e e
NAME O'NEAL, PATRICK -
STREET ADDRESS | 1589 HOLLY OAKS LAKE ROAD, WEST .
oiv-sT-2¢ | JACKSONVILLE, FL 32225 ] ' R : ' . UNNOETER1a.
f ™ - _ -
= - 09/1 10520003002 150,00
NAME O'NEAL, LINDA

STREET ADDRESS | 1589 HOLLY OAKS ROAD, WEST
CITY-5T-21P JACKSONVILLE, FL 32225

TITLE
NAME ‘

o DO NOT WRITE |
e IN THIS SPACE

SYREET ADDRESS
CITy-st1-21P

L
NAME

STREET ADORESS
CITY-ST-2P S| e,

Ttk

NAME

STREET ADDHESS
CITY-$T-ZP

12. i herely certify that the infor
indicated on.this report or s
of the corporition of tHe

pplied with this filin g does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director ~

orida Statutes; and that my name appears in Block 10 or Block 11 if

stee empowertd 1o exgpuls this report as ed by Chqpter 607,
cnanged or on an atladl n address, wj Il ot empowered
/) //kf% R/ ///)72/ 4

SIGNATU RE:
BGNATURE Axn TYPED ORPRINTED NAME of muma omcsa OR DIRECTOR yirfie Phona

-~ N /



