FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S00667 (3)

1. Corporation Name

ATLANTIS AUTO CARE CENTERS, INC.

A 1

FLORIODA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State:

- L o
DIVISION OF CORPORATIONS

Pnr{c‘l-pal Flace of Bucmef-s Maiing Adidress
4950 8. MILITARY TRAIL 35 MILLER ROAD
LAKE WORTH FL 33463 LAKE WORTH Fi. 33461

3. Date Incorporated or Quakied ‘ 3a. Date of Last Reporl

09/19/1990 __04/07/1995

2 Pripci Da PLdC»B of BUSIW B f‘ 2a. M‘E;ir\\’ﬂ’g Adgress b1 Numiber Apphed For
L <, il . . S ekl N
C’L”te AD! - F’lC o suite, Ant. #, eic. 5. Cerificate of Swtus Dasired 0O $8'75 Additional
N L 27] Fee Required

Cl y & State

22
& Sjate 6. Election Campaign Financing $5 00 Ma
. y Be
23 j [ MA,/% 3%’1 - ﬁ/(/‘ . W} / = s Trust Fund Contribution Cl Added to Fess

2 Country | /lp ‘Oufllry B. This [,Ul;:f)rc.h(m Plﬂ‘% Iablhty for mli%%yhle tax under s 199.032,
EI sa Lf{! 27#_ ),;g{q /_/4- /1«/!/ 29 ¢0/ W Lo 1 (/,_v‘,,/// Florids Statutes [ ves No
o 9 Name ano‘Address of Current Reglstered Agent S 10 Name and Address of New Hegjglreirgdihgent
81| Nanw
fV1IZOSO, ANTONIO O 82| Strect Adcress .00 Hax Niniber is Nat Acceptabicy
. %5 MILLER RD L. o
L]
LAKE WORTH FL 33461 83
. N e
84| Ciy 85| Zip Code
p FL

11, Pursuant 10 the provisians of Sections 607.0507 and 6071538, Fronda Statules, the abave naves c;ur;numtun sutirts th s slet
or registered agenl, or both, in the State of Flonida. Such change was aulharised by the corparation’s board of dircctons | hereby a
familiar with, anc accep! the obiigatong of, Socton B0Y. 0508, Tlorida Stalules

fur the purpose of changing its registered office

Nt the appaintment ag registered agent. | am

SIGNATURE _ L L . . .
Syrern, tyja o o s OF st 3 @l i v ap g b s T e AR s e P e o 0413 &
OF FICERS ANDY DIH[ < 13. AD[)HIONSt’CHANG[S TO OFFIGERS AND DIRECTORS N 12 @
T T —D T - D DER’E‘T‘E‘ R ; WWET:[W - . T D ('PIEII“Qp D Addition @
HAME ViZOS0, ANTONIO 17 Namt l% 3
sireeranoness | 35 MILLER RD 1A8IRTET ASDRESS \a{ﬁ-h -WM 39‘(6’ 8
CIrY-53. 70 LAKEWORTHFL, Taprestze | E:‘;'

TTLE D o e ) [ Cnnge  [] Addtion |
it VIZ0SO, LUISA 22 NamE ?)7 bg&'( M {
STREFT ATDRESS 35 MILLER RD FASIRET ADORESS Jm LL}M M\ 63'“‘

Gy si-2¢ LAKEWORTHFL .~ | pacwesioe f M S
1ELF P [:] BECETF 3 1 TTLE [ Crange  [] Adation
HAME WVIZOS0, ALEJANDRA 37 NAME !77 r\ &M
sieeet aockess | 35 MILLER RD 53 SIRLET ADDRESS LUwf- P M '[4

| cnv-gi-ae LAKEWORTHFA. Reewsw | e
TNLE [3DELFTE 4 1T0E [] Ghange  [] Addition
NAME &7 NEME
SIREET ADDRESS 44 STHER T ADRESS
CITY-§7-28 44C7-5- 21

e o I T ERn C3nan TEATES O Ao |
ewt 2 ~0470 /55——01 054__009@ : do
53 SIREET ADDRTSS »*»EDU U[

STREET ADDRISS

N O o N . B o .
THLE [ DELETE 6 1 TITLF [ Change  [] Additon
NAME 67 HAME

STREET ANDRESS 63 SIHEF T AUDRLSS

CITY-S1-2 64 CITY-51- 2P

14, | do herehy cemly thal the information ﬁupp\ A with this fing is volun® dll|,' furnished and does not q.l:ﬂ 1, for tm exermption stated in Secton 118, 07(3k), Florida Statutes. | further
certily that the inforn:ation indicated on this annual report o supplemental annua’ repon is true and acourate and thal iy s gnature shall have the samie logal offect as if made under
oath; that | am an officer or dwref"}pr of the corpghation or the redeiver o trusteo enmpowered o execute thes r(mﬂ s requived by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block *}g 4 changed ayfon an attzthpfent with an address.

SIGNATURE: ‘JPU s . 3/;‘3/% - EFE TS

RE AND TYPED OR PRINTED NAMF OF SIGNING QFFICER OR DIRECTOR SR Dyt e Pl #




