2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P98000050026 D Secretary of State

1. Entdy Name

ATLANTIC MACHINERY & PARTS, INC. - =
Principal Place of Business Mailing Address

3575 W GLENCOE STREET PO BOX 331375
MIAML FL 33133 MIAM, FL 33233

AR EE AN O I

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pl ber AopmaFo

65-0845024 Mot Apphcable

$8.75 additional

. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglster;d Agent

3675 W GLENGOE STREET DO NOT WRITE
MIAMI, FL 33133 lN TH'S—SPACE

8. The above named entity submls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE —
Sigrature Iypad or printed name of regrsterad agent and trie i appicabls {NOTE Registered Agen! $.0nature required when ranstakng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS _ |
TITLE P
NAME SCHERR, ERIC O

STREE ADDRESS | 3575 W. GLENCOQE ST
CITY-5T 2P MIAMI, FL 33133

TINE

= o 7

CImy-§1-2IP

TILE
NAME

e e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADBRESS
CiTY-51-21P

ATLE

NAME

STREET ADDRESS
Ciry-s1-2IP

ThLE

NAME

STREET ADDRESS
QITY-ST-2IP

12. { heraby cerify that the infarmation supplied with this fitin‘? does not qualify for the exemptions contained in Chapier 119, Florida Statutes | furiher certify that the information
indicated on this report gr 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 carporation or thékecer {rustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attighme n address, with ail other iike empecwerad.

SIGNATURE: Face Scheri 1sloe  (3es)8ssnLhC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




