2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQUSNEJm!:/IENT # PO1000025769

ATLAS AUTO SERVICE OF ZEPHYRHILLS, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90057 039 ***150.00

Mailing Address
6609 GALL BLVD

Principal Place of Business

6609 GALL BLVD
ZEPHYRHILLS FL 33541

ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address

OB AN MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State Applied For
. _ w 3 O 05. Not Applicable
Zi “Countr Zi s ~Count -
P v P & 5. Cemflcate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ACOB
RE'BER, J I Street Address {P.O. Box Number is Not Acceptable)}
26850 HYW 54
LUTZ FL 33549
City FL Zip Code
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 or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to saiisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

-l

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/ NGES TO OFFICERS ANDDIRECTORS IN 11
TITE D 1 Delate e ( ( P_g‘ U _p,J %A Ahange ] Addition
wwe | VAN DINE, DANIEL J e Onwie] U e
srreet aooness | 5242 FOX HUNT DRIVE STREET ADDRESS }_ Wf-&" Clwr‘/ ﬁ/
CITY-ST-ZIP WESLEY CHAPEL FL 33543 CITY-5T-21P @.LD, }/ # HVI" I0/ ﬁ f

P ITLE {1 Delete TITLE l[Zl Change Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP 5
TME [ pelete TLE [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TMLE O pelete TLE [ change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

« TITLE O pelete TLE [ thange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; A CITY-ST-2IP

13. ! hereby certify that fhe Informa on sup

of the corporation or !
—ehanged, or on ah'a

SIGNATURE:

h this filing does not qualify for the exermption slated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
ment regorfys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directQr__

' W??Flfi@

Shapter 607 Florida-StatutesTand-that mrnmﬁﬁ“’ars i Block 11 or Block 12t

MNG OFFICER OR DIRECTOR

odwe | leo—413 79695

Dayume Phone #



