2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S99400 Feb 07, 2000 8:00 am

17 Enty Name Secretary of State

ATLANTIC AUTOMOTIVE CONSULTING, INC. 02-07-2000 90080 003 ***150.00
Prircipal Place of Business Mailing Aqdress
3056 WIA NAPOLI 056 VIA NAPOL)
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 334428651
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0300175 Mot Applicable
Zip Gountry Zip Country i ! $8.73 additional
5. Certificate of Status Deslred O Foe Requirad
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
. . . Name
DE FALCO' JERRV Street Address (P.Q. Box Number is Not Acceptable)
3056 VIA NAPOLI
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ar printed name of registered agent and utle I applicabls. [NOTE: Registersd Agant signeture required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible tENOW!! FEE 1S $150.00 10, Election C;m o
= - . paign Financing $5_00 May Be
Tax filing requirement and elects ta 6o so. After MAY 1, 2000 Fee will be $550. Trust Eund Contribution. O  Addadto Fees
{See critgria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE JChange [T Addition
NAME DEFALCO, JERRY NANE
STREET ADDRESS | 3058 VIA NAPOL! STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2P
TILE [ oelete TITLE ] Change ] Addition [ +
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
Ciy-s1-2IP _ o ] e ory-sT-2p ) .- e— - r—— e T TS r——
TITLE 3 Delete TME - O change [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-51-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST:Z_lP_‘ 1 o . — EJTY-SI-ZH_’ B o
TiTLE ' ' I N Bt Tela Tame T [J'changé [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify ior the exemption stated in Section 119.07(3)(), Florida 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 oath; that | am an officer or director
of the corporation or the receivero ethio exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

A AN @Qﬂaéf; i/n_ku 454 - 41 -9Y D

GATURE ANDyPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytima Phone #




