2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000132094

FILED
May 02, 2003 8:00 am
Secretary of State

B>
1. Entity Name 05-02-2003 90736 013 ***150.00 -
ATLANTIS AUTO CENTER, INC.
Principal Place of Business Mailing Address
4950 S MILITARY TRAIL 4950 S MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address | ’"”"' '“ |l|l| ”l” "m "'ll ||||' ul" "”I “l“ Illll llm |m ml
Suite, Apt. #, etc. Suite, Apt. #, etc., [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELN mber Applied For
&'Q ?‘-/é Not Applicable
i - - " P H . 1 . "l
Z‘p" TR TT e s __,Count(y_\ - Zip Country 5.~ Certificate of Status Desired=— -[:]-~:-$8.7_5.Qddatlunal‘ -+ it | i
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
KOLSHAK, MAX J Street Address (P.O. Box Number is Not Acceptable)
2326 S CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code
. 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. | am famnsar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent anx titls if applicable. {NOTE: Regisiered Agent signalure required when reinstating} DATE
, —
AﬂFui;E N‘?‘,:(:IM !;EE Iﬁiiwosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution, Added to Fees
Make Check Payable ta Florida Department of State .
10. Lo QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE D ' [T Delete TMLE [ Change  [] Addition 3_
NAME KONCIR, GEORGE ) NAME 2
STREET ADDRESS | 768 WHIPPOORWILL TRAIL STREET ADDRESS 3
orv-s2¢  |WEST PALM BEACH FL 33411 oirv-S1-22 g
TNLE D i 1 Detete mE [ change [ Addition o
NAME LESTER, JOSEPH L NAME
STREETADDRESS (56591 § CONGRESS AVE SUITE 135 STREET ADDRESS
omv-ST-2° | ATLANTIS FL 33462 CHTy-ST-29
TITeE D O Detete TITLE Ol change [ Addition |
NAME BEHBUDI, ESFANDER NAME .
STREET ADDRESS 4950 s M"JTARY TRA"_ STREET ADDRESS
CITy-ST-21P LAKE WORTH FL 33463 I CITY-ST-2IP
TINE : : [ pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE 7 Delete TMMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal 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 Chz‘pter 807, Florida Statutes; anc that my name appears in Biock 10 of Block 11 i
changed, or on an attachment yoilean address, with all other lijG /
SIGNATURE \ 4 &ﬂ@ b1
- I’ate — Daytime Phone #




