2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#P97000085186 -~ -~ -~ - Apr 22,2000 8:00 am

1. Entity Name

ATLANTIC PAIVATE CAR SERVICE, INC. ecretary of State

04-22-2000 90118 022 ***150.00

Principal Place of Business Mailing Address
295 SE ST LUCIE BLVD 11000 PROSPERITY FARMS ROAD
SUITE 104 SUITE 104
STUART FL 3499 PALM BEACH GARDENS FL 33410-3462
us
LS Luce Bld|* 405 5e StlLudie Biw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SC%S&;;{ ( F L g Stfj_o,r‘\' \:— L | 4, FEI Number 65-0790245 Qg?:;zc:] :;:;J;me
Z% Ll’qq (o ﬁra(-\‘-\ (\ g L(, q q b wtax¥‘ ﬂ 5. Certificate of Status Desired O ?g-;gq‘ﬁ?ﬂﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETER, RENE PA

11000 PROSPERITY FARMS RD seepgiesyfR Balprop § 0P wd
SUITE 104 T
* Stuark _ FL|¥q&AL

PALM BEACH GARDENS FL 33410
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

TJomi loborawskes  aHoeo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with alf other like empowered.

g e N Y U 50|
SIGNATURE: e, — ."‘{Ta.mQabrammbl,\lD \\a?\w 823-53 I\

WATUHE AND TYI E\OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
— N AR}

T T TR Jamn Casrouskas T

SIGNATURE
SighaWyre, typed or printeli name ol registered agent and s applicable {NOTE' Registered Agent signatura raquired when reinstating) DATE  °
9. This .c.orporati?. Deligible ta sﬁy its Intangitle FILE NOW!!! FEE tS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requiremnent and elects ¥ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution. O Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PSD [ Datete TITLE [ Change  [J Addition
NAME ZABRAUSKAS, JAMI NAME
streeT aooress | 295 S.E. ST. LUCIE BLVD. STREET ADDRESS
CIry-S1-2IP STUART FL 34995 CITY-ST-2IP
TITLE viD--. .. . O Delete TILE - _‘- [ Addition
NAME ZABRAUSKAS, JAMI NAME ’
street aookess | 295 S.E. ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-5T-2IF
TImLe 3 elete . TME . e e v . Oghange T Acdition |
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TLE e ) 1 Delete TITLE ) change [ Addition
" NAME I ""‘"’—;7 T - - Hwewe o T - e . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE {1 Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF

CR2E034 (9/99)



