| I

R FOR PROFIT CORPORATION - FILED

RN

UNIFORM BUSINESS REPORT (UBR) May 17,2002 8:00 am

DOCUMENT # PO 000 o

1. Entity Name

ATLANTIC AuTO

133007 v Secretary of State
GROU P Y, . 05-17-2002 90032 003 ***158.75

DO NOT WRITE IN THIS SPACE

Principai Place[r Business 3. Mailing Address

60 Caloosabslchee N~

Suite, Apt, #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty &éTLE s City & State 4, FEI Number Applied For
FL 65~/ 073130 011619 [noappicanie
33ZI 5" FoPE A Zip Country 5. Ceriificate of Status Desireg $8.75 acdtional
. Fee Required
, . e - —_— T — | = == . —.7..Nameand Address of Current Rogisterad Agent . -

DO NOT WRITE %f;gi’rﬁsfég/ox Numberi%ﬁéﬁ‘)
IN THIS SPACE

aloospdailebee Dr. M

JUR Tf’pn :
i FL [ 8555

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

SIGNATURE Bmﬂ%_fpwmmdwﬁ ,@9&7M) 4-36L-03
v SG0aAre. typed of printed nans of rogitaled agerd and iy £ applicable. [NOTE: Registered Agenlsgr&m"rﬁ]u'md when rsinstating) DATE
-

L. e . January 1 - May 1 Fee is $150.00

P i gl oty s angi At My 1 s 500 10 Bocion Carpiign (rrcos 85,00 a0

(See crng r-eq n biack) ’ 0 Amended UBR is 361.25 Trust Fund Contribution, [H] Added to Fees
©ria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TIE 5‘3 ¢ | Reas TINE

e BeueaLy oxlen g

STREET ADDRESS | -y 60 Caldoeg ahalchee AL STREET ADDRESS
LS. — L LT

T upiTea Flea'ida 334s5g emv-st-2p

e Reg THLE

e James W Pogten NAME

STREET ADDRESS @ Caloosabh HTC b ee A, STREET ADDRESS

oy T2 \%—u prler  Fhopi/da  yqsx | ovsw

THTLE / WE

~NAME -~ - —— i ~NAME =™ ,._ e e i i e

STREET ADDRESS STREET ADDRESS

I stz DO NOT WRITE

IE’ e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-sT-7Ip CITY-ST-21P

iy TINE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-280 CHY-ST-71p

Tine TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-21IP

13. !'hereby certifg that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is tnre and accurate and that my signature shafl have the same legal effect 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 11 or on an

attachment with an address, with all other like empowered.

561

RINTED NAKE OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: %@ A, Porter @mmﬁé;,d .@m@s/ Y-Z6-02 T43-5748

Daytime Phona #




