2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME_NT #
1. Enti.ty Namg * "

ATLANTIC ‘MOTOR COMPANY

P93000002385

Principal Place of Business

8218 BEACH BLVD'
JACKSONVILLE FL 32216
us

Mailing Acdress
8218 BEACH BLVD

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90075 040 ***150.00

lIIINIIH!IIIIIIUINlllHIIIIIIIIIIII]IIIlHIlllIIlllIlIIIIII!IIIII!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3206914 Not Applicable
i Zi Count it
Zip Gountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Requirad
6. Name and Address of Current Registered Agent c 7 7 ) ~ ' 7. Name and Address of New Registered Agent
Name

ALI, MOHAMED A
9925 BEACH BLVD.
JACKSONVILLE FL 32246

Motame A. Al

Street Address (Pé. Box Nuy
S|

ber is Not Acceptahle)
CACK B O

LY AL

FL

8. 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.

’
e

SIGNATURE

R '-f-“i + Signaturetyped or printad name of registered agent and tite it applicable.

[NOTE: Registerad Agent signature required whan reinstating)

DATE

Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

g ; Trust Fund Contribution.

{Seé criteria on back) O Make Check Payable to Department of State .
Mo i iy OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RV POt O Delete TITLE <+ change [ Addilion
NAME ALl, MOHAMED A NANE :
sTReeT AnoRess | 9925 BEACH BLVD - . STREET ADDRESS BZI8 B EACH Riuo
orv-si-zf | JACKSONVILLE FL 32246 CITY-ST-2F Jacksenvi € Y~ 22 &
TIMLE vD O celete TITLE. {Jcrange [ Addition
NAME ALl MOHAMED A NAME ™
STREET A0DRESS | 925 BEACH BLVD STREET AGDRESS
iy -§1-21P JACKSONVILLE FL CITY-ST-2IF_ . - o o
TITLE . c O Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ petete TILE [Jchange  [J Addition
NAME . ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMie O pelete CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

Jka-empowered.

AN RPN
SUlRED

d

SIGNATURE AND TYPED OR |

E]
HINTED HAME OFﬁGNING QFFICER OR DIRECTOR

Date g Daytimo Phona #

|- .0 /( ?o‘ﬁ?Z?-??yé
S |

CR2E034 (9/01)



