| ’ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

20NN,

]
<

o -

CR2E034 (9/01)

1. Enily Name ecretary of State
ATOMIC BRAKE AND TIRE CENTER, INC. 04-29-2002 90029 023 ***150.00
Principal Place of Business Mailing Address . u
PBU-EOEWIERBR. /0 KT Akman R, ./o;lf;gdkr}lfﬂgw;’ . o g
GELANDS-F32210 . p CREANDEF-326840- ’ . , K
ORLAWDO, FL.32¥ 1) IRLANDG LT FUSEE
2. Principal Place of Business 3. Mailing Address * T i L) e’ :I ] ‘ ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INVTHIS SPACE
City & State City & State 4. FEl Number Applied For
59—3087892 Not Applicable
Z' I i yr
P Country ap Country 5. Certificate of Stalus Desired (] $8'75 Addnmnal
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- MA| ELOFFFBHUCE:G" T, T T N’Po:"ﬁ - ‘ Street Address (P.0. Box Number is Not Acceptable)
G284-ERCEWATERDR— 10 L KiR Kﬂjﬁ y
OREANBO:Raosi- gRLAVDO, F L. 32F
City FL 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,
SIGNAJURE
A\ _Signature‘ typed or printed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signatura reguired when rainstaling) . DATE
9. Tliis carporation is eligible to sality its Intangible FiILE NOWIl FEE IS $150.00 10. Election Campaign Financing’ " $5.00 way B
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) J Make Check Payabile to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete MLE . [Jchange [ Addition
NAME MARZLOFF, BRUCE G. : K mav ‘Qd \ NAME
STREET ADDFESS | GRG4=ERSEWATER-DR: | O3 K‘R L3391 STREET ADDRESS
CITY-ST-2IP ORI=ANDE-FL oRL AN DO, FL- CITY-ST-2IP _
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-Si-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.‘-CITI;ET--ZI-P:- T | e e e et el b ke e e e T e e a2 M el L = CITY;ST.EI_FLW TEm = e ———.— - - _ - . m L te—a
TIMLE [ pelete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P ) CITY-$T-2IP
THLE . - . ‘ O oelatz nTLEe [Jchange [ Addition
NAME o - NAME
STREETADDRESS [ '+ ™ - e STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and Yla# my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0t as required by Chapter 607, Florida Stalutes; and that yny name appears in Block 11 or Block 12 if
changed, or on an attachment y ) 2 .

SIGNATURE:

chig Daytime Phane #

N |

Do Y1)y o~ o1 -295-B002



