2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P01000072358 ' ' SE Apr 14, 2005 08:00 AM

1. Ently Name , Secretary of State
ATC LEASING & MANAGEMENT, INC.

Principal Place of Business _ Mailing Adcress S
10505 NW 27TH STREET SUITE 1 10505 NW 27TH STREET SUITE 1
MIAMI FL 33172 ) MiIAMI FL 33172

Suite, Apt. #, elc. , T N Sulte, Apt. ¥, elc. — st MOORE CR2E034 (10/04)

City & State ' N City & State o 4. FE} Number Applied For

§5-1102577 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired { $8.75 Additionai
. J Fee Required
6. Name and Address of t;uiiarﬁ_'ﬁ.agielemd Agent j _ il 7. Name and Address of New Registered Agant o

Name

?8580' 5R;\?\QR297%'{DSTREET SUITE 1 Stret Address (P.0. Box Number s Not Acceptable)
MIAMI FL 33172

City o FL LZTp Code

8, The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acceépt
the obligations of registered agent. - - B --

SIGNATURE . P — - : = - - -
Sgnakure, yped of prnted hams of tegisterad agant and tife if applicebla (ROTE Ragisteiéd AGeet signatura taauired whan rainsiaing) DATE - =

'FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May B-
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AltlD DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLLE D C B ) ) 3 Derele Gl T Change [ AdE
MAME ROS, RICARDO D NAME

STREET ADDRESS | 10505 NW 27TH STREET SUITE 1 STREET ADDRESS

CIFY-ST. 7P MIAM| FL 33172 CiTy-ST- 7

HILE D B ' O Deiete TTIE "I Change [ Add
NAME ROS, MIGUEL A NAME f.iﬂ!,‘lf_‘l[i{}3{}5i}8§

SEREET ADDRESS | 10505 NW 27TH STREET SUITE 1 STREET ADDRLSS 4/14,05-001 1 1-008 158,75

ciY- ST- 1P MIAMI FL 33172 CITY-ST-2IF -

Al G 3 oalete g K ) change ™ [} A
NAME RGS, JOSEE KAME

STREET ADDRESS | 10505 NW 27TH STREET SUITE 1 STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33172 £4Y-51. 70

TiE 7 Dalete ¥ e Clchenge [ A
NAME ‘ NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P ‘ CITY-ST-2f

HitE o B [ petele " F nur O] Chags ~ TJa
NAME : NAME

STREET ADORESS | STREETADDAESS

CIY- St - 2P CHY-ST. 2P

e T Detele Wil Dl change A
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-BF Y- ST 7P

12. | hereby certify that the information supplied with this filing does not quaiify for the ekemplion siated in Section 119‘01'?)@. Florida Statuies. | further certify that the informaiio
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or direv
of the corperation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in 8iock {0 or Blogk 1
changed, or onh an attachm i s, with all other like empowered.

SIGNATURE:

SGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytene Fhone



