I PP '
2000 UNIFORM BUSINESS REPORT-(UBR)  ° FILED

DOCUMENT # P99000068348 Jul 05, 2000 8:00 am
1. Entity Name
ATLANTIC AUTO SALES OF JACKSONVILLE, INC. Secretary of State
’ 05-12-2000 90070 012 ***155.00
Principal Place of Business Mailing Address
P.O. BOX 17124 P.O. BOX 1124
JACKSONVILLE FL 322457124 JACKSONVILLE FL 32245-7124
2. Principal Placa of Business A, Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
i -
City & State Chty & State a um%' Applied For
\56?‘ 8&9 84‘ Not Applicable
&p Country Zp Country 5. Certfcate 41 Status Dosied O ?g-gfq Addtional
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Replstered Agent

?;“LEY' DANIELLE M o ' ) Streat Address {P.0. Box Number is Not Acceptable) . ’

Name k

SUITE 308 ;
JACKSONVILLE FL 32246 . ';

City

FL Zip Code

8. The above named antity submits this statement for the purpase of changing lts registered office or registered-agent, or beth, in the State of Florida.

el

i
g

SIGNATURE
Signaturs, lyped or prrisd name of registered agent and title U epplicabr. (NOTE. Ragislored Agent sipnatura required when reinataning) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L ) .
o g titrment g sogs 190 80, After MAY 1, 2000 Feo will be $550.00 it comtion % A0 e e
(See criteria on back) X Make Check Payable to Department of State |
A ) - QFFICERS AND DIRECTORS 12, ) ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE p rf.SfdGn k 7 Detete mLE [ Clchange [ Acdiion | &
NAME Tanelle Eﬂ‘laiy S NAME &
staeeT apokess |{ 1 S . Johes uff Qd -2 STREET ADDRESS | §
arv-st2p | TekaDn Y ”p) Lt 3z224¢ CITY-§1-2 | léJ
TIRLE O Delete e i [ crange [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS *
CITY-§7-2F CITY-57- 20 ‘ .
TILE - - O Delete TME i = {J-Change”~ '] Aodition
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2P COTY-S1- 1% l .
me | T T T T TDObeee - e T T r 0 'crange I Addition |
NAME NAME
STREET ADDESS STREET ADCRESS ’
cty-sT- 70 COTY-51- 2P ,
| TRE O Delete mLE ! [ change  [J Addition
HAME HAME ‘
} STREET ADDRESS STREET ADDRESS ‘
' OTY-S1-2 CITY-5T- TP }
I nme O Delste Tme | Clchange [ Agaition
NAME NAME ‘
| STREET ADDRESS STRCET ADDRACSS
| Y5178 CTY-ST-2P t

13. | hereby certify that the Information supplied with this filing does net quality for the exemption stated in Section 119.07 3XI),' Florida Statutes. | further cartity that the information
indicated on this report or supptemental 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 tha corporation or the recalver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes:'and that my name appears in Block 11 or Block 12 if

I

changed, or on an aitacl nt with an addrass, with all other like empowered. !
IGMET URBE LRI Aal oo Qpu-4p5 9043
. 7 Dats Dayuma Phone #

ity
'AND TYPED OR PRINTED mnsor?‘am OFFICER OR IRECTOR /
0 b

SIGNATURE:




