2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT{UBR) Seslé 08,2003 8:00 am

AY 280000

DOCUMENT # PO0000004051 K_Z)/: cretary of State
1. Entity Name 09-08-2003 90322 018 ***150.00
AMERICAN TRANSMISSION OF ST. AUGUSTINE, INC.
Principa! Place of Business Mailing Address
21 PELLICER LANE 21 PELLICER LANE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
N N L
A1 Pefficer Lane SO
Sulte, Apt. # elc. Suite. Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
Sr ﬁ F/ 59-3621701 Not Applicable
é 2 o ? %ounir:(}jq n 3 . Country 5. Cerliticate of Status Desired O §ei ;esq lﬁ:j:éhanal
; Name n;d Address of Current Register;d Agem = — 7 Namn a;\;l Addressvo'l Ne\n; ﬁeglstered Agent - o - -
. ' Name
"NOVELLA, DANIEL M

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

ST. AUGUSTINE FL 32084

City FL Zip Code

8 The above named entlty submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ob!wganons of registered agent, ) ,3
’ . §-14 -0

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIlI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

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

TNLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T- 2P

TILE P [ Delete
NAME NOVELLA, DANIEL M

streeT noress (21 PELLICER LANE

crv-st-zp | ST. AUGUSTINE FL 32084

TITLE 7 Delete
NAME
STREET ADDRESS

TITLE . DOcnange [ Agdition
NAME

STREET ADDRESS
CITY-8T-ZIp- . ——— e - . -7

I B VU

TITLE [ Delete | TITLE {1 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . omy-51-2p

TILE . ) O palete TITLE [1 Change  [] Addition
NAME C e v NAME

STREET ADDRESS | -, STREET ADURESS

CITY-ST-2IP CITY-ST-7IP

TITLE J Delste MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . [ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ~

CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this fwllng does not qualify for the exemption stated in Section 119,67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or rustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
empowere

changed, or on an atiachment with an adgress, wilk-all other lik

sIGNATURE: __[SIDOMIVAZREOIRE a1 [ Musd (/8 D 7 825023 [

Data Daytime Phone #

CR2E034 (4/03)



'./,}

i

Atachment:
O\
PROOCOCHAH0D)

8/18/03

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

I Daniel M. Novella on behalf of AMERICAN TRANSMISSION OF ST. AUGUSTINE,
INC. am requesting the $400.00 late fee be waived. This is the first notice I have received.
Inclosed is a check in the amount of $150.00

Thank you !

Daniel M. Novella

21 Pellicer Lane

St. Augustine FL. 32095

it i



