2 UNIFORM BUSINESS REPORT (UBR)

s/

DOCUMENT #

1. Entity Name

ATLANTIC AUTO INC.

P98000017168

Principal Place of Business

5375 SW. 40TH STREET
MIAMI FL 33165

Mailing Addrass

9375 SW. 40TH STREET

MIAMI FL 33165

T

2. Principal Place of Business

3. Maiting Ac_!dress

FILED

O

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, etc. Suite. Apt. #, etc.
City & Slate City & Slate 4. FE| Number 65 oazamo Applied For
Not Applicable
Zp Gountry an Couniry 5. Certificate of Status Desired O ?8'75 5ddi1lonal
eo Required
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- T I —_— Nama - _ e — _ e o
A’ RAUL JR Strael Address (P.O. Box Number is Not Acceptable)
11520 SW. 176TH TERRACE
MIAMI FL 33157
City Zip Code
. ) P e, e . FL
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or poth, in the Stata of Florida.
SIGNATURE
Sigrarwro, lypsd o printed narme of fegistered agent and e i appicais. {HOTE: Regisionsa Ageni signatwe 1oquyed whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slsction Campaign Financh
" . . paign Financin .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlill ba $550.00 Trust Fund Contribution. o ﬁ:,g?ﬂi{f“
(See crileria on back) Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P O pelete TTLE ) Cdcrange [ Additien
NAME LEYVANDA, RAUL- NAME
sreeeT anoress | 11520 SW 178 TERR STREET AODRESS
orv-s-ze | MIAMI FL 33187 CIFY-ST-2P
TIME S 1 Delete TTLE [ change [T Addition
NAME LEYUA, MIRTA NAME
steeer anoress | 10355 SW 8 TERRACE STREET ADDRESS
orv-s-zp ) MIAMI FL 33174 CIY-51-2P
TITLE [ Delete TLE [ change [ Addikion
NAME - - -HAME - T
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-20P
TITLE [ Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-2IP
L O3 Detete e [ Crange [ Adsiion
W | MAME . NAME
\ STREET ADDRESS SFREET ADDRESS
N Civ-st-zp CITY-ST-2IP
TTLE O etete TITLE O change [ Augitlen
NAME NAME
STREET ADDRESS STREET ADDSESS
CHY-ST-IP CITY-5T-2IF

changed, or on an attachment with an agduaas:

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemenial report is trug an
of the corporation of the receiver or trusiea empowere

Ul 2

d 1o g

SIGNATURE:

w/-&-o.?
Dule

doas not qualify for the exemption siated in Seclion 119.07#3)@), Fiarida Stawtes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as if made

r under oath; that | am an officer or director
xacuta this reri as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

&

Dastime Fhang #

|

Jun 19, 2002 8:00 am
Secretary of State

05-28-2002 91517 034 ***150.00

CR2E034 (9/01)




