SECOND,HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
w AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 = %

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Sec}etafry of State
DIVISION}F CORPORATIONS

DOCUMENT #°

1. Corporation' Name

ATLANTIC MOTOR COMPANY

P93000002385 ¥

Principal Place of Business

9925 BEACH BLVD
JACKSONVILLE FL 32246

Mailing Address

99525 BEACH BLVD
JACKSONVILLE FL 32246

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90003 032 ***550.00

N A

22

7]

5. Certificate of Status Desired

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2 59-3206914 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. [ $8.75 Additionat

Fee Required

City & State

City & State | B. Election Campaign Financing $5.00 May Be
Zl - T —b'bz;a:lh* T T T T st Fund Contribution’ CJ Added to Fees
Zip Country Zip Country 8. This cosporation owes the current year
rz:l 25 E 30 Intangible Personal Property. Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81) Name
ALl, MOHAMED A -
0925 BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 83
84[ City FL |ss[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of

directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. S '

SIGNATURE
D L _'glgngﬁum,_typ‘_eabfphmnd name of registered agent and title if appiicable. (NOTE: Registered Agant signatura requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, 1y ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD Tl P .BLDELETE 1ITHE M&‘AMED A. ALy .&Change [ Acdiion
NAME SAIDAHMED, MOHAMED T 1.2 NAME 9.9 * /0
streeTApDRess | 9925 BEACH BLVD 1.3 STREET ADDRESS 9 5 BE ACH BL’
CITvrap JACKSONVILLE FL 145ITY.STZP J¢ AKmdvillE FL 3L Y CO
TITLE VD [ oeete 217ME " (] change [ Addition
NAME AL, MOHAMED A 2.2 NAME
street appress | 9825 BEACH BLVD 2.3 STREET ADDRESS
CTY.ST-ZIP JACKSONVILLE FL 24 GITY.ST.ZIP
| TTLE - = — —— perETE———§ 2 +TTE - - -=)-Grange  |=<)-Addmon-
NAME 2.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 24 CITY-ST.2P ‘.
TLE (Joreme 43TME [ change L asction
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmE (loetete EATIME [ Tchange ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZIP 54 CITE-ST.ZIP
TTLE [T oecere 5. TIRLE (I change [] Additen
NAME 6 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

an officer or diractor of the corporation or the receive
in Biock 12 or Block 13 if changed, or on an attagh

' SIGNATURE:

SIGNATURE AND

ror tn

an address.

2 l‘RE REQUIRED

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7.5.99 9oy 645 59518

FEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (5/99)

’

i [ A I O A

|

!



