| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

el b ¥

8. The abévé named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligation. egistered agent.

SIGNATURE

‘edent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. : : " 1 -
Aﬁ::fa ;‘?V:c}i)!a I::if Jﬁlﬁsgéﬁoo 9. Election Campaign Financing $5.00 May Bo
~ r UK - Trust Fund Contributien, O  AddedtoF
Make‘Chgck Payable to Florida Department of State rust Fund aniribution dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 3 Delets TLE _ O change (7] Addition
NAME VIZOSO, ANTONIO NAME

STREET ADDRESS
CITY-§T-2IP

streeT aooress | 35 MILLER RD
orv-st-ze | | LAKE WORTH FL 33461

TILE CIchange [ Addition
NAME

e D _ [ Delete
HAME VIZOSQ, LUISA

stReeT A0Dress | 35.MILLER RD STREET ADDRESS
~ovest=ze—-| LAKE- WORTH-FL=33461=—= e | R Lo S -

i
- =~ ——
e P O Delete l T Ol Change [ Addition

NAME VIZOSO, ALEJANDRA NAME

stReeT ADDRESS | 177 ANGEL DR STREET ADDRESS

omv-s-2¢ | | WEST PALM BEACH FL CITY-§T-2

TILE l O Delete TIME [ Change ] Addition
NAME . HAME

STREET ADDRE;SS STREET ADDRESS

CITY-ST-ZiP | CiTY-ST-21P

TITLE i [ Defete TITLE {Jchange [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TILE : [l Detete TILE O Change [ Addition
NAME j NAME ’

STREET ADDRESS STREET ADBRESS

omv-sT-2P | CIFY-ST-ZPP

12. ) heret:;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florica 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: =QUIRED 200> Sl Gl ES

E'WAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

1
DOCUMENT #  S00667 Secretary of State
1. Entity Name 03-06-2003 90107 027 ***150.00
ATLANTIS AUTO CARE CENTERS, INC.
Principal Rlace of Business Mailing Address
4950 S. MIILITARY TRAIL 35 MILLER ROAD
{AKE WORTH FL 33461 LAKE WORTH FL 33461
S T S AR R ERTIRRAETI
|
Sui, A|p" # ete. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Applied For
| 65—0218846 Not Applicable
Zp | Country 2P Country 5. Certificate of Status Desired O $8'75 Additiona!
| ' Fee Required
; 6. Name and Address of Curren] Registered Agent 7. Name ant Adaress of New Registered-Agent
l Name
VIZOSOl, AN.TONlO 0 Street Address (P.O. Box Number is Not Acceptabie)
35 MILLER RD
LAKE WORTH FL 33481
City FL Zip Code

CR2E034 (10/02)



