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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

v

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©

A ATLANTIC AUTO INSURANCE INC.

| AR

Principal Place of Business Mailing Address
% JOHN A. VALENTE % JOHN A. VALENTE
4313 W. SUNRISE BLVD. 4313 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address ' 4. FE! Number Apphbed For
21] 26] 650069701 W ot Appicai
ite, Apl. #, etg. Suite, Apt. #, etc. . iti
_ Sulle, Apl. #, elo vile, Apt. 4, et §. Cerificate of Slatus Desired 0 $8.75 Additional
22| |27] Fae Required
Ciy & State Gity & State 6. Elaction Campaign Financing o $5.00 May Be
23 26] “Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has habilty for intangible tax under s 199,032,
E 25 EI 30 Florida Statutes B0 ves Ono
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VALENTE, JOHN A, 82| Steet Address (P-O. Box Number is NeT Acoeplabic)
4313 W. SUNRISE BLVD.
PLANTATION FL 33313 83
84| Cry F L 85| Zip Code
11. Pursuant to the provisions of Sections 807.0507 and €07.1508, Forida Statutes, the above-named corporation submits this stalement for the purposa of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
farnilar with, and accept the cbligations of, Snction 607.0505, Florida Statutes.
SIGNATURE __ _ B oreealoc U S e
Sigiial.re tyaed o prinled name of registerad agent and Wtk if gppficatic {NOTE Regsterad Agent signa‘urs required wher egiNStating) DATE f!-')\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
HILE D [ DELETE 11T0LE O cnenge [T Addition | =
HAME VALENTE, JOHN A. 12 NAME 3
sreeranoncss | 1409 NE. 53RD ST. 13 STREET ADDRESS g
CiY-S1-2 FT. LAUDERDALE FL 1ACTY-ST-2P o
e D ] CELETE 2 1TLE [ Change [ Additien | ©
KANE DEMARCO, MICHAEL J. 22HAME
sweerancress | 4722 N.W. 89TH AVE. 23 STREET ADDRESS
Y- S1- 7P SUNRISE FL 24CTY-51-21P
TITLE ] DELETE 31 TITLE [] Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-S1-2Ip 3ACTY-ST-2F
e {_] DELETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREE T ADORESS
Cily-ST-2IF 44 GITY-51-20P .
TnLe [J DELETE 51TNLE [] Change {7 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IF
TITLE [] DELETE 6 tTITE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEE! ADDRESS
CiTy-S1-2P 64 CIyY-S1-2IF
14. 1 da hersby certity thal the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k). Flarida Statutes. | furthar
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attachment with an address.
SIGNATURE: /Qf(m:) 4 16-96 Micwace T.DgMaeco 95Y 792 1900
NATURE AND TYPED OR AME OF BIGNING OFFICER OR DIRECTOR " = e Frnd o Phore § —




