2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000068553 Apr 23,2000 8:00 am

1. Entity Name

ATLANTIC EQUIPMENT & PARTS, INC. | ecretary of State

04-23-2000 90014 008 ***150.00

Principal Place of Business Maiting Address
4322 FOXTAIL LANE 4322 FOXTAIL LANE
WESTON FL 333 WESTON FL 33331-3845
us us
569 A 67T AVE. | 16969 NW 67 AVE
Sune. Apt. #, ete, Sune Apr #, DG NOT WRITE IN THIS SPACE
SuTE 200 [ £E Qoo
& State ) Cny & State 4, FEI Number 65-0 y Applied For
/\j /‘Wl l- p/ - NI N/ f:/ N 78-6190 eom T Not Applicable
Country Zi Country " : $8.75 additional
a 30/6- Qa a 0 15— 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Beatriz. KodRIGUEZ
RODR|GUEZ, FRANClSCO J Street Address (F.O. Box Number is Not Acceptable)

15495 MIAMI LAKE WAY NORTH #101
MIAMI LAKES FL 33014 650S p W 1695 A o1 Cio7

v Miay), FL | "¥30/5

8. The above named entity submils this statem?mt for the purpose qf changing its registerec office or registered agent or both, in the State of Florida.

SIGNATURE X M—r/ "L’0—< BEATRIZ RODRIGUEZ mz/lo./ Q0

Signatura, typed or printed name ol rsg ered agan and title if appl\cew (NO[(y\egislered Agent signatura required when reinstating)
9. This corporation is eligiole to satisly its Intangible FILE NOW!! FEE IS $150.00 X o
Tax li\ingprequiremei‘:ge;nd elects toyc;o ] ’ After MAY 1, 2000 Fee will$be $550.00 10. Etection Campaign Financing $5.00 May Be
= ‘ Er ! it Trust Fund Confribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS L l 12. ADPITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PST (v e PST./7/S R Cl [ Change [ Addition
NAME RODRIGUEZ, FRANCISCO | NAMEE Tg / z o) R/G()e
sTReET ADDRESS | 4322 FOXTAIL LANE STREET ADDRESS @ ') ;7[5 200
CiTY-ST- 1P WESTON FL 3333 CITY-ST-2IP /\{ 1 A M / F ]
TITLE [ Delete TILE [I Change [ Addition
NAME NAME
STREETADDRESS | e e s =~ . . o . —_ STREETADDRESS | o . o o e e
CITY-ST-2IP CITY-$T-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IF CiTY-8T-2iF
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CITy-S1-2iP .
TILE 1 Delete TIMLE - [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ x LA Pl -“’ﬁﬁ‘w‘«%sﬁmzz ROSLICUE T, 4/r 9/00

SIGNATURE AND TYPED OR PRINTEDET OF SYaNING OFFICER OR #ECTOH Date Draytime Phore # _

I

. -

CR2E034 (9/99)



