2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055851 Apr 26, 2001 8:00 am

1. Entity Name
ATP CAR BOUTIQUE, INC. ecretary of State

04-26-2001 90186 001 ***300.00

Principal Place of Business Mailing Address
11018-104 OLD SAINT AUGUSTINE ROAD 11016104 OLD SAINT AUGUSTINE ROAD
JACKSONVILLE FL 32297 JACKSONVILLE FL 32257 01 O 4
4 “
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3453849 Applied For
Not Applicable
Zi Countr Zi Count 4
b i P Hy 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TURNER, ROSEMARIE
Street Address (P.O. Box Number is Not Accepiable)
11018-104 OLD SAINT AUGUSTINE RCAD
JACKSONVILLE FL. 32257
City Zin Code
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.
SIGNATURE
Signatare, Wped or pricted name of registered agent and title f apalicanio {NOTE: Regisieres Agent signature required when seinstating) DATE
i - e - o ol P 51 TH S -
9. This carporation is eligiole to satisfy its Intangible FILE NOWIN FEE !S_. $150,00 10. Eiection Campaign Financing $5.00 May 5
Tax filing requirament and elects to do so After MAY 1, 2001 Fee will be $550.00 . Ny Y
) ’ ; Trust Fund Contribution. a Added 10 Fees
{See criteria on back) O Malke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ change T addition g
NAME TURNER, ROSEMARIE J HAME =3
sireer Ao0Ress | 11018-104 OLD SAINT AUGUSTINE ROAD STREET ATDRESS 3
cne-st-2¢ | JACKSONVILLE FL 32257 o 5127 T
THLE [ Delete e [ Change [ Additien %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP
TITLE 1 pelete TITLE [] Change ] Additicn
HAME MAME
STREET AJORESS STREET ACDRESS
CITY-81-21P Cliy-8T-2IP
THTLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY¢-81-2IP
TITLE O Delete TILE [] Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
TITLE [ Detete TITLE [JChange [T Acdition
MAME NAME
STREET ADDRESS STRIET ADDRESS
CITy-5T1-2P CITY-ST-2IP
13. [hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. | 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 f made under oath; that T am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment-with an a‘d)dess‘ with all other like empowered.
’ 7 ! " ; o
- - T ke - ¢ o ’ PR X P AT s e
SIGNATURE: Pl ) Akt A AL Gpy-Re§ 405
\SIGNATURE AfiD 'rvmaoa PRINTEC NAME OF SIGNING CFFICER OR NARECTOR Date £ Daytime Prone #
[




