2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020731 Apr 17,2000 8:00 am
by ecretary of State

ATLANTIS AUTO COMPANY 04-17-2000 90060 038 ***150.00
Principal Place of Business Mailing Address
2442 METROCENTRE BLVD 2442 METROCENTRE BLVD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3105
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
65-0817047 Not Applicable
Zip Country Zip Country 5. Certificate of ;é‘,tatus Desired O $8'75 Additionat
’ Fes Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - - -
Name
WH[TE, JOHN Il Street Address (P.O. Box Number is Not Accepiable)
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registerad agert and litla if applicable. {NOTE: Rsgistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicie FILE NOW!!! FEE IE':v $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Deiete TMLE [Jchange [ Addition
NAME GIBSON, THOMAS R NANE
STReET ADDAESS | 2442 METROCENTRE BLVD STREET ADDRESS
Lary-S7-2p WEST PALM BEACH FL 33407 Ciry-ST-21P
TILE [ Delete TITLE [CIchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP -
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE O peiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corparation or the iver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an ith an address, $ith all other like empowered.

SIGNATURE: a1 DTS R, Lhser Blifoo  S6i<yi-nz2s

P Uyl o ——

CR2E034 (9/99)



