A
~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000063619 ecretary of State

1. Entity Name 04-25-2003 90209 042 ***150.00

ATM. AUTO INC.

Principal Place of Business Mailing Address

9355 LISTOW TER 1300 N. FLAMINGO ROAD. STE. 36 44019y UU

BOYNTON BEACH FL 33437 WEST PALM BEACH FL 33409 ]

2. Principal Place of Business 3. Mailing Address H"Hl ”I l “ ‘lm "l”llm "m "“l m" n“l |lm “m m”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-094 1436 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq :i\idci’tional

6. Namo and Address of Current Reglstered Agent == - . . 7. Name and Address of New Registered Agent

Na \
VARANO, ANTHONY H JR \/\ Ff\\ WU A - Raldia
9355 LISTOW TER ~ ©°~ Sﬁ a0 Bcﬁugef\\wﬁt é\tﬂm&-\/’

BOYNTON BEACH FL 33437 la yﬁ wWwperky, R 24|

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘( L‘\ e - D—g

- Slgnabva typed or printed name of registered agerh titla it applicable. (NOTE: Registared Agent signature required when reinstating} DATE

8. The above named enlity submits thls
the obhgallons of registered agent,

" FILE NOW!!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e oo ) 3200 ey be
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂne\elg MLE [ Change ([ Addition
NAME VARANG, ANTHONY-H JR NAME
sTReeT ApoRess | 8355 LISTOW TER STREET ADDRESS
emv-si-ze | BOYNTON BEACH FL 33437 ) CITY-5T-2P
TILE D @ Delete TITLE (I change [ Addition
NAME VARANO, THERESA NAME
STREET ADDRESS | 9355 LISTOW TER STREET ADDRESS
cre-si-ap [ BOYNTON BEACH FL 33437 £ITY-ST-2IP
TITLE D T ’ T T T O T N T e s e e [dChange [ Addition
NAME YASSINE, MAHMOUD NAME
STREET ADBRESS | 4615 MAINE ST STREET ADDRESS
orv-s-z¢ | LAKE WORTH FL 33461 CITY-ST-1P
THTLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ GITY-§F- P
TITLE - 1 Delete TILE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME O beete TILE S O change  [J Acdition
NAME NAME
STREET ADDRESS e e e STREET ADDRESS -
CITY-5T-71P CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qgualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corparation or the receiver or truslee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre®eawith all qiker like empowered

SIGNATURE: «_ SIGRAIL A REQUIRED (l-12—-0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

9165890

dd

CR2E034 (10/02)



