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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40540

1. Entity Name

AMERICAN TRAFFIC SERVICES, INC.

Principal Place of Business

% MARC NEVELOFF
13470 NW 7TH ST.
PLANTATION FL 33325
us

Mailing Address

% MARC NEVELOFF

13470 NW 7 TH ST
PLANTATION FL 333256163
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90026 030 ***150.00

TR R A

DO NOT WRITE IN THIS SPACE

O

City & State

City & State 4, FE! Number [Applied For
59-2732806 INot ot o
—1 v
Zi C r Zi Countr - . iti
P ountry P uniry 5. Certificate of Status Desired [ ?g.;?qlﬁ:ietgnonal
" " "6. Name and Address of Current Registered-Agent — _ = . . . 7. Name and Address of New Registered Agent i

NEVELOFF, MARC A

390-S-STATERB-#7— 270 A w i Hash
SURE-4— P\r\v‘tl\‘r\ou, £
PLAMNTATHON-FL-33317—

—3?37-\’ City

e aec AL Ne vl E

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

V30 ALY -

Do FL |25 o¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed of printed name of ragistated agen and itie ff applicania. {NOTE: Regisierad Agent signature faguired when reinstating) QATE
9. This corporaticn is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 : e
- ; ! 10. Election Campaign Financing $5.00 May Be
Tax f\Ltr\g rgqu;rement and elacls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
(See criteria on bagk) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIREC"IDRS IN 11
TILE DP [J Delete TILE e A NevE(oFE —OP  [Fthne [ Addiio
NAME NEVELOFF, MARC A . NAME 340 AL P st
STREET ADORESS | 320 8. STATE RD 7 STREET ADDRESS P TATON P 33320
CITY -ST-2iP PLANTATION FL CITY-8T-2IP
TITLE (-] Delete TITLE [ Changs  [J Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy~ ST-71p CTY-ST-21P
TITLE : s R -3 Delete - f TmE [ change {1 Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O peete TITLE [ Change 1 Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [} Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [J Defete TILE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa’ report is true and accurate and that my signature shail have the same legal eftect as it made under oath; that 1 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 Biock 11 or Block 12 if

¢hanged., ar on an attachW' with a”W‘DOWGTEd-
SIGNATURE: yidl /e .«60% :

EiGnaTURE AND PYPED OR PRINTED NAME OF E{GNING OFFICER OR DIRECTOH

1l g(-7yprror

=

-



