2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # L81556 ecretary Of State
1- EnityHlame 04-12-2004 90315 015 ***150.00
ATLANTIC AUTO WORKS, INC. T '
Principa! Piace of Business Mailing Address
812 WASHBURN ROAD 812 WASHBURN ROAD i) §3
MELBOURNE FL 32034 MELBOURNE FL 32934 JiUdddsh
Us us .
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
h 59-3015830 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired (| ?&';gafgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

D et T e — . Name

JOHNSON, ROBERT v

1492 AVACADO AVENUE Street Address {P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
“ Signature, typed or printed name of registered agen! and title f appiicabla. {NOTE: Registared Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. (| Added to Fees

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

TME .0 - PDT ] Delete TILE ] Change [ Addition

HAME BOLES, DAVID P NANE

STREET ADDRESS | 713 EBONY ST STREET ADDRESS

czw-sr‘fzw MELBOURNE FL 32935 CITY-5T-20P

TIME VS 1 Detete TITLE [ Change [ Addition

NAME BOLES, WANDA § § e '

STREET ADDRESS | 713 EBONY ST STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-S7-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME - - emma— e = - alu e - - - - NAME — Cm— T - - bk - - - — T om -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP ’ I CITY-ST-ZIP ‘

TITLE 3 pelete THLE {1 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TiE {1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST- 2P ' CATY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal elfect as if made under oath; that | am an officer 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 10 or Block 11 if

changed, or on an wss wnh%&er like empowered.
SIGNATURE: ﬁ[/ ?/d 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




