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2(500 UNIFOR“ BUSINESS BEPOBT (UER)
DOCUMENT # P99000104472 |

1. Entity Name

A-ATLANTIC AUTO INSURANCE EAST CORP

4

Lo

Principal Piace of Business

5010 N. OIXIE HAY
FT. LAUDERDALE FL 33304

Mailing Address

5070 N. DIXIE HWY
FT. LAUDERDALE FL 33334

—RLED
000EC-5 PH |:35
SECRETAHY OF STAT

TALLAHASSEE, FLORIOA

—vewwwyx

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Ap!. #, ate. DONQT WRITE IN THISgACE .
— QS 9~ 2000 G020 )
City & State City & Sae ,qj 41:;[ ber " / q Applied For
For: Mdﬁf@g,c{ [ <A F/ - Oq L'/‘!y S ( Not Applicable,
Zip Country Zip Country = - i $8.75 additional
5. Certificate of Status Desired [ h
2333 f,[ % .S A ) : Fee Required
6. Name and Acdress of Current Regiatered Agent 7. Name and Address of New Ragistered Agent
T ——— — — e B i S B T e e - —_— - e ———
CAMPOS, OLGA Street Address {P.O. Box Number is Not Acceptabla)
. 4910 NE TERR.
FT. LAUDERDALE FL 33334

City

FL | Zip Cede

8. The above named entity submits this stafement for the gurpase of changing its registerec affice or registerad agent, or both, in the State ol Florida.

SIGNATURE

, Signaturs, typed of prinied nama of registeed agent and iitle it apphcable

{HOTE; Regisiarsa Agent signature required when reinsieung) =~ , . .. o Lae. . DATE L

9. This corporation is eiigitle ta satisty its !ntangible i
Tax ling requirement anc electslodoso,” =~

FILE NOW!!] FEE IS $150.00
‘After MAY 1, 2000 Fee will ba $550.00

T 10?-"!_—:|Ae_c_tib'r'i Ca‘mpai_gn Financingm
" rust Fund Contribution.

$5.00 May Bo
Added to'Fees

Y .

'
-\
"

{See criteria on back) *oea b0+ 4 make Check Payable to Department of State PR 4 . o el
S, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

TINE . . PRESIDENT * [ Delese TnE : cl e e e = o e[l Change [ Addilion
N KENNETH A. POWERS R e ouwodso o T Co- g
STREET ADDRESS 3 130 NW 108 DRIVE STAEET ADORESS e, v
e STaP ORAL SPRINGS, FL 33065 - 5729 - 7 |
TME O velets TIE - [OJChange  [3JAddtion
NAME - NAME - E

STREET ADDAESS STREET ADDRESS

CIry-§1-2P TY-ST-2P
“THLE —— - -EHoeeg  ~—f-F0E~ ~— [2-Changa ~— [ Adddinn
NAME NAME

STREET ADORESS $TREET ADDRESS

Ciry-S1-2P oTY-§7-2P

TiE O peteta TITLE [change [ Adation
HAME NAME

STREET ADDRESS SYREET ADDRESS

Cirv-s1-29 oXiv-57-20

TITLE [ Detete ME [ Change  [] Addition
HAME NAME

SIREET ADDRESS STAEET ADDRESS

CTY.ST-2P Gny-ST-2P

e O Dekte L mr_‘l Crangs | [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2P CTY-ST-7P

13. | heraby cemz that the information supplied with this filing does not.
is report of supplemental report is trus and accuratg’

indicaled on
of the corparation or the receiver pr
changed, or on an aftachment wj

SIGNATURE:

stee empowered 10 axeculd
address, wilh alf other likg/|

powered,

alify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity thal the information
ind that my signature shall have the same legal effect as it made under oaih; that | am an officer or direclor
is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block t1 or Block 12 i

ULl —

S!GYWH.E‘NDT!PED OR PRINTED }hﬁ OF SIGNING OFFICER OR DIRECTOR

A-25-00 954423533/

Duytime Phone #

! f
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'PAqo00I04472

~ DECEMBER 11, 2000

RE: A ATLANTIC AUTO INSURANCE EAST CORP
EIN#  65-0946519

DOCUMENT # P9S000104472
ATTN: TYRONE

AS PER :‘OUR CONVERSATION, I JUST RECEIVED A LETTER FROM YOUR
DEPARTMENT STATING THAT THE ORIGINAL APPLICATION (UBR) FORM
WAS FILLED OUT WITHOUT THE EIN # AND WAS REJECTED.

THEN ON | MAY 31, 2000 A LETTER WAS SENT TO THE HOME OF MYy OLD
ACCOUNTANT AND NOT MY PLACE OF BUSINESS, SO THIS WAS o
NEVER SEEN AND I WAS NOT ABLE TO TAKE CARE OF THE FROBLEM,.

UNTIL WE RECEIVED THE LETTER AT OUR QFFICE IN NOVEMBER,

WHICH WE REPLIED RIGHT AWAY. THIS WHOLE TIME THE CHECK WAS

CASHED SO IT SEEMED THAT EVERYTHING WAS FINE.

I AM A OWNER OF 2 CORPORATIONS AND I TRY TO ABIDE BY ANY
STATE FORMS OR PAPERS THAT NEED TG BE FILED ON A VERY TIMELY
MANNER, UNFORTUNATLY THIS ONE SLiFPED THROUGH AND FOR THAT

I APPOLOGIZE.

I THANK YOU FOR YOUR COOPERATION ON THIS MANNER, AND

APPRECIATE YQUR EFFORT TO MAKE THIS SITUATION CORRECT.
PLEASE CALL ME AT (954.-421-9953) IF YOU HAVE ANY QUESTIONS.

Sou, {)OWL )

ENNFTH A PO R:
ATLANTIC AUTO INSURANCE EAST CORP




