2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083708 1 Apr?25, ZOOIfSS:OO am
- B e ecretary of dtate
ATLANTIC AIR CONDITIONING & AUTO REPAIR, INC. s 0 0TS 050 *eet s0. 00,
Principal Place of Business Mailing Address
4208 NE 5 AVENUE 4208 NE 5 AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
T v IR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65"0949506 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] g{gﬁgﬂ?g&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;QBR?]EOSLI;k‘DJEI?\]ﬂ(EJLAS Street Address (P.0. Box Number is Nat Acceptabls)
OAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit's if applicanle {NOTE: Registered Agent signalire reouired when reinstatng) DATE
8. This cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 ay Be
Tax ﬁmg rgqulrememt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 0 Add.ed to Fe’;s
{See criteria on back) 1 Make Check Payable to Department of State
1%, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate T7LE [ Change [ Addition
HAME STAROPOLI, NICHOLAS NAME
sTree ADDRESS | 4208 NE 5 AVENUE STREET ADDRESS
CITY-ST-2IP OAKLAND PAHK FL 33334 CITY-5T-2IP
TTLE Ul pelete 1ITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
iyt OJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
THLE £ Delete TITLE [ Ghange [ Addition
MAdME NAME
STREFT ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-SY-ZIP
THLE 1 pelete TITEE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-81-2IP

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(34(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recsiver or trustee empowersad o execuls this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dress, with all other ik empowered.
(4o 6 20-936S

Daytme Pacns #

SIGNATURE:

D NAME OF SIGNING OFFICIZR OR CIRECTOR Cate

02770067

CR2E034 (10/00)



