f

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CAKAT TS

L ]
DOCUMENT #  VB7267 Apr 16, 2002 8:00 am
1+ Enily Name ecretary of State
-+
AMERICAN ATLAS WRECKING, INC. 04-16-2002 90066 017 ***150.00
Principal Place of Business Mailing Address
745 NE 20TH AVE 2754 AQUEDUCT RD
FI. LAUDERDALE FL 33304 SCHENERTADY NY 12309
us us
2. Principal Place of Business 3. Mailing Address J “l” I”l‘l |”|l 'Illl ‘Il’l I”H I||| I]I" |II]| I]Iﬂ "I“I'I“Illl”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$08 S.6. As™ Avenue
ity & State ity & State 4. FEI Number Applied For
Ford Lauderdale _FL chene c,‘hw’\!loﬁ N.Y. 650357923 Not Appliable
1 t f t et
Z"pg 3 a’ (p ¢ Country 5 A Zip untry 5. Certificate of Status Desired M g{g‘ggqlﬁ?:é“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e “
R i e S e T ey e ~ =Name =
JACKSON' ALEXANDER Street Address {P.0. Box Number is Not Acceptable}
745 NE 20TH AVE
FT. LAUDERDALE FL 33304 1809 S.E 2544\ n\/ﬁh!!!
City ]C Lﬂ Zip C%e
ort Lauderdale FL 3310,
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 reqgistered agent and t.tle if appiicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax fliing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Centribution Add.ed ml\g?;sBe
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE & Change (] Addition S
NAME JACKSON, ALEXANDER . HAME 3
sTReer ADDRESS | 745 NE 20TH AVE sweerrooress | | §0F S.E . 25t Avenuc §
orv-sr-7 | FT. LAUDERDALE FL 33304 avs-ee | Ford Lauderdale FC 333k i
o
e 1 Delete e 4 CIcChange [ Addiion | S
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIF CITY-5T-2IP
me o Voo e o LDt o T ) o e s e s o L CRANGE [ Addilion_jiz -
NAME T | name )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TIME (T Detete TME [Jchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IF
TITLE [ elete TITLE [Jchange 3 Addition
NAME -~ NAME
STREET ADDRESS STREEYT ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delere TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i /
srlnnfnaz o AR e/ -
SIGNATURE: __( 3.8 0R s HAGTIRE ﬁn S Rood  SHPIT-336L
SIGNTURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR ’ " Dae Destme Phone ¥




