2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

(o g W PR, |

DOCUMENT # P01000025769 Secretary of State ,
1. Entity Name 01-15-2003 90292 013 ***150.00 =
ATLAS AUTO SERVICE OF ZEPHYRHILLS, INC.
Principal Place of Business Mailing Address
6603 GALL BLVD 6609 GALL BLVD 8 0 ﬂﬂ ‘
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 6588
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3705984 Not Applicable
Zi Countr Zi Countr iti
P ouniry P ountry 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'BER, JACOB | Street Address (P.C. Box Number is Not Acceptable}
26650 HYW 54
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printsd nama of registered agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
- """"‘“"‘“E{E‘L&N?‘;ré“a l:‘:EE lﬁ‘itsosoo}o" T s s s e e b g eediion Carnpaign Financing $5.00 May Be
fter May 1, 200 ef’ wili $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
} S
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIILE O change  [J Addition g
NAME VAN DINE, DANIEL J NAME =
streer aporess | 5242 FOX HUNT DRIVE STREET ADDRESS 3
orv-st-zp | WESLEY CHAPEL FL 33543 CITY-ST-2IF S
o
TITLE v 7 Delete TITLE [ Change [ Additicn 5
NAME VANDINE, JOAN P NAME .
STREET ADDRESS | 5242 FOX HUNT DR STREET ADDRESS
cmv-s1-zie | WESKY GHAPEL FL 33543 CITY-ST-21P
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S5T-2IP
TiTLE [ Delete e [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE [ Change [ Adgition
“NAME - - — e e SHAME ST Tl e s 2 Smmmaey
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 4 [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP ‘ CITY-3T-2IP
12. | hereby certify that the inforrhdtion dupplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 5
indicated an this report or subrlemehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the reqelvir or fustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachn T address, with all other like empowered. |
' Sl o o EASN AN ) . -4 7 4
SIGNATURE: _{ /IG SHE REO\EDY/ AN i e ;
FICER OR DIRECTOR bt T pate " Daytime Phone # i

\sxsr?kruns AND TYPED OR PRINTED NAME OF SIGNIN
Y J




