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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$54221

1. Entity Name

ATLAS AUTO SERVICE, INC.

Principal Place of Business

29927 SR 54 W
WESLEY CHAPEL FL 33543
us

Mailing Address

29927 SR 54 WEST
WESLEY CHAPEL FL 33543
us

2. Principal Place of Businass

_3. Mailing Adgress

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90181 007 ***150.00

Quvw~ -

i

I

M1 TT———

Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | ]Apptied For
50:306645 | (e o
Zip Country Zip Country . ; $3 75 Additional
- R B T T I P .o~ - . —. |--5. Certificate of Status Desired ~ _[. . “Fed Reqmred‘:""
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
MName

VANDINE, DANIEL J.
5242 FOX HUNT DRIVE
WESLEY CHAPEL FL 33543

Street Address (P.O, Box Number is Not Acceptable)

Clty

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicabla.

{NOTE' Registered Agent signalure required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TILE OlChange [
NAME VANDINE, DANIEL J. NAME
streeT aponesS | 5242 FOX HUNT DRIVE STREET ADDAESS
oTY-ST-2P | WESLEY CHAPEL FL CITY-57-2F
-TmE -- - (V- . - - Obeleteree- B-LE =« omofme B [ Change [
NAME VANDINE, JOAN P WAME
STREET ACDRESS | 5242 FOX HUNT DRIVE STREET ADDHESS
omv-s1-2¢ | WESLEY CHAPEL FL st 2v
TITLE O Delete TTLE ] Change [ °'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
T [ Delete TITLE [l Change [+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ elete TITLE [J change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TILE De'ete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-$T-2IP

13. | hereby certity that the inforgaligh supplied) wi
indicatad.on this 1 (o]

Lolefnental rrt ;e

floed not qualify for the exemption stated in Secti
hiccprate and that my signature shall have the sal

: required by Ghapt
}m/ ”"“\

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal eﬁecl as if made under oath; that | am an officer or director

7;7 re 700 %/5449/5’70

Date Daytxme one #




