| FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P98000063619 ATk 04-19-2004 90292 026 ***150.00

1. Entity Name

A.T.M. AUTO iNC.

A A LT

Principal Piace of Business Mailing Address
9355 LISTOW TER 1300 N. FLAMINGO ROAD, STE. 36 )

BOYNTON BEACH, FL 33437 WEST PALM BEACH, FL 33409 .
T ST | IR RFSHTRER IR
3100 N Flamamopd 13100 & Clawsvanicd |
Suite, Apt. #. gt / Suite, At #. ¢l ‘ 03232004  Chg-P CR2E034 (10/03) ‘
QJ _&‘Q 2 é e % s F—r—r
ity Stat f City & State 4. FEI Number pplied For

s M”l 88}2 Wmf Q./M &4 65-0941436 Not Applicable
Zip Courtry Ip Country " . $8.75 additional
53 3 g 04 ) _5 2 U g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant * © - -~ - - . 7. Name and Address of New Regi Agent _
: Name ) .
MAHMOUD YASSINE
4615 MAINE ST, Street Address (P.Q. Box Number is Not Acceptable) . .
LAKE WORTH, FL 33461
City FL | Zip Cods

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered )
-2 Rk
L}

SIGNATURE X

Signature, typed or printed name omm and litle it applicable. (NOQTE: Regusterad Agent signature required when reinstating) s DATE

. FILE NOWH! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ belete e [JCrange {7 Addition
NAME YASSINE, MAHMOUD NAME
STREET ADDRESS | 4615 MAINE ST STREET ADDRESS
CITY-ST-27IP LAKE WORTH, FL 33461 CITy-ST-2P
TITLE 7 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Defete TITLE [ Ghange  [] Addition
NAME ~== | =« - - = I N . Name ]
STREET ADDRESS STREET ADDRESS |~ ’ e T
CiTY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TILE ] Delere T {1 Change (] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE O Deiete THLE [Jchange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. ) heraby certify that the Information supplied with this filing does not qualify for the sxemplion 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 shail have the same legal effect as if made under cath; that | am an cofficer or director
cf the corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmert with an address, with all other like empowered,
SIGNATURE: y% ped dood YpsSine oy O/ 7SRE37)

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Daytme Phane #

Apr 19,2004 8:00 am



