' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPon'i"" (uan) Jan 27,2003 8:00 am

DOCUMENT #  P96000059357 Secretary of State

1. Entity Name 01-27-2003 90552 024 ***150.00
ATLANTIC PETRO/ENVIRO SALES & SERVICE, INC.

Principal Place of Business Mailing Address
1050 OLD DIXIE HWY SW 1050 OLD DIXIE HWY Sw
VERO BEACH FL 3292 VERO BEACH FL 32962

ARG A

2. Principal Ptace of Business 3. MaWdﬁ —
402 MAg UM Drive. 0¥ 15249
Suite, Apt. #, etc. Suite, T' et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s etcs FL #/ . ‘ﬂ.‘.ot.éc. 7 ~L 650666563 Not Applicable
Country Zip .| Country . . 8.75 additional
34 q_g / Py 5 34_7 - q 5 5. Cerlificate of Status Desired O I§ee Requirecli 1onal
- ——-——_——G;kNeme-and-Addreas-o{-Gurrem-Reglslered-Agém-f 7.-Name and-Addréss of New Registeret-Agent
Name
e — B S = . ) SRS TSR S S b ,_}u-— - —_— —me . U I
HOLMES, ROBERT § [l fotcs——Robit F— G-

Ac
1050 OLD DIXIE HWY SW. S G O B P TET s #

VERO BEACH FL 32962

W A Plece FL | “gn4s

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, yped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N )
9. Election Campaign Financin
Eﬂer May 1, 2003 FEF will be $550.00 1. Trust Fund Coitr?bution. " O fi't?d?ohll?;fe
Make Check Payable to Florida Depariment of State
10. P QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THTLE PT 7 Delste TNE p eohange [ Addition
NAME HOLMES, R S NAME ,./p/m.z s RBobat 4.
street aooress | 10850 OLD DIXIE HWY S.W. STREET ADDRESS Y02 W) G i h YAV
orv-si-ze - |VERO BEACH FL 32962 CIy-ST-21P A, ettt , 34?4-;
TITLE 1 Delete TITLE [JcChange [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . Qmestze ——
TITLE [ pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ' [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 elfect as if made under oath; that | am an officer or director
of the corporatlon of the receiver g B0t as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

bdl.

SIGNATURE: __ SISSE2 e FESOIRED (2003  772-502-764

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



