FILED

2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

_UNIFORM BUSINESS REPORT jUBR) e ecretary of State
G 02-21-2003 90187 021 ***150.00
DOCUMENT # P02000066796
1. Entity Narme ) *
ADVANCED TECHNOLOGY AUTO CENTER, INC.
Principal Place of Business Mailing Address
15150 WEST DIXIE HIGHWAY 15150 WEST DIXIE MIGHWAY
NORTH MIAM! BEACH FL 33161 NORTH MIAMI BEACH FL 33161
2. Principal Placo of Business 3. Maiing Address H"“m ({l IIH”'I" ""I Ilm ||||l ""I lml I“" [ml Iml ml "ll
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEI Number Applied For
76-0703889 Nof Applicabia
2ip Counlry Zip Country ' . $8.75 Aaditional
PR P A m— g - e amg S F'-QBELﬁE&OELaM-eEm- - D = Fea quwrad .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
. CName_ _ . e - T — T - -
OMIER, MILTON G Street Address (P.Q, Box Number is Not Acceptable)
15150 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33161
' City FL l Zip Code
ve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgatlons of registered agent.
SlGNATURE
B SEgmn.ue typod w ;mmnd name r.l regisiahed agont and lide i anplcabiu {NOTE: Rergyst Agertt sk reguirec when res Q) DATE
i+ FILE NOWI FEE IS $150.00 6. Elsction Campaign Finsncing $5.00 vay g0
M' May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. Added to Feas
Make chack Payable to Florida Department ot State
10.., OFFICERS AND DIRECTORS l_ll. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delee nE O Chenge [ Addition | &
NAME OMIER, MILTON &. MAME =
swreer anoaess | 15150 WEST DIXIE HIGHWAY STREET ADDRESS 3
crv-st-2e - |NORTH MIAMI BEACH FL 33181 CITY.ST-21P &
— & .
e O Getern TIRE O change [ Addition & |
HAME NAME :
STREET ADDRESS STREET ADDRESS i
Cmy-5T-2ip CITY-$T-2P
MLE - T 1 Delie M U7 T e e e st - s vz ] Change. ] Acgition, | -
NAME U (. S S ——— s -
~SMREETADDRESS |- —— T T T - STREE] ADDRESS B T e
CITY-$1-2P L - CrY-ST-ZP - F———— R
TIRE O oelete nTE [ Change [T Addillon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T. 2P
TITLE [ Dekia me 3 Change ] Acdition
NAME RAME
STAEET ADDRESS STREET AUDRESS
CITY-5T-2P Crry-§T-2P
TE O petate LT . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-SI-aP
12. 1 heraby certi lht! the information supplied with this filin 3 does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. i funther certily thal the information
indicated on Ihis report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or the raceiver or trusiee empowered tu executa- report as requited by Chapter 607, Fiorida Statutas; and that my name appears in Bkock 10 or Block 11 if
changed, of on an‘attachm@nt wi agdigss. ik prec.

SIGNATURE:

V/ft//os(sm) Fus e

Deytima Phons »
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