2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # H20433

1. Entity Name_

ATLANTIC AUTO TRIM AND GLASS, |

NC.

01-31-2005 90067 006 ***150.00

Principal Place of Business

1005 12TH STREET .
VERO BEACH, FL 32960

Mailing Addrass
1005 12TH STREET

VERQ BEACH, FL 32960

TUUUJILJII

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Aptl. #, etc. 01142005 Chg-P _CH2E034 '(101'(-)3)
City & State City & State 4. FE| Number - Applied For .
59-2445419 Not Applicable
i Countn Zi Count . i
Zip iy ® Ty 5, Certificata of Status Desirad | $8.75 Additional
. i : . Fee Required
. &. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nama ~ - T T eTm T T T

BOLDUC, THEODORE E.

1005 12¥H STREET

Street Address (P.O, Box Number is Not Acceptable)

VERO BEACH, FL 32960

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oﬂlce or regustarad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of registered agent.

SIGNATURE

Siprature, typed or printed narme of regisierad agent and ke d apphcatle

(NOTE: Registered Agent signatuta required when reinstating}

DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE bp £ petete TITLE EYChange [ Accition
NAME BLODUC, THEODORE E. . NAME N

STREET ADDRESS | 1005 12TH STREET STREET ADDRESS

CITY-ST-2P VERQ BEACH, FL CITy-ST-2P

TnLE DST [ Detete TITLE O change  [] Addition
NAME BGLDUC, BARBARA E. NAME

STREET ADDRESS | 1005 12TH STREET STREET ADDRESS

CiFY-5T-2IP VERQ BEACH, FL LTy -5T-21P

LE ] Detete TMLE [ Change  [J Acdition
NAME NAME _
CSTREET ADDRESS of oo o - et e o STREET ADDRESS |~ o—mee s e e
GITY-5T- 2P . CITY-ST-ZIP

TITLE O Delete e Cichange (] Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY.ST-21P

TIILE ] Oelete THLE I change T Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP 7

TITLE e . O Delete TITLE {7JChange ] Additien
NAME 1. “,‘.. . . NAME :

smtn ADDRESS - AL ’ STREET ADDRESS .

I I DU P T T e

- 12. | hereby cartify (at tha information supplied with this filin

, changed, or on an attachment with an address, with all other like empowered,

SIGNATURE e Scsmomn < N0 ns

does not qualafy for the exemption stated in Saction 119.07{3){i). Florida Statutes. ! further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustese empowered to execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

\\a %\QS

—95-57-D3&8F

~-——=TGNATURE AND TYPED OR PRINTED NAME OF SIGRMEGFFICER OR DIRECTCR

Data Daytima Prona »




