2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 5664213 ecretary of State

1- Entty Rlame 04-07-2004 90057 019 ***150.00
ATLANTIC MOWER PARTS & SUPPLIES, INC.

Principal Place of Business Mailing Address

s 13421 SW,1 4,PLACE - .1 |
g ETLAUD

UtURUY04L

i

AU%E‘HDALE -Li33325

L
et

)
TN s

X T

2. Principal Place of Business 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1-”03)
City & State City & State 4. FE! Number . Applied For
59-1801566 Not Applicable
ap ountry Zp Country 5. Certficate of Staws Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = Name

BETTELLI, ROBERT J

13421 SW 14 PLACE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33325

Jf " City FL Zip Code

-

‘8. 'The'above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< e obligations of registered agent. .
il
iimgee
,SIGNATURERS - :
. ) m@g’rﬁtura Iyped of prinled name of registered agant and utia f applicable. (NQOTE: Regisiared Agent signature reguired whan reinstating) DATE
- iy - -

9. Election Campaigr: Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [} Change [ Addition

NAME BETTELLI, JEAN NAME

STREET ADDRESS | 13421 S.W. 14 PLACE STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP

TIME D [ cetete TITLE [J Change 7] Acdition

NAME BETTELLI, JOHN NAME

STREET ADDRESS | 13421 SW 14 PL STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33325 CIFY-St-2IP

TME D [ petete TITLE [ Change [ Addition
———|~mAME———— |BETTELLI" JAMES -~ - B T el e e e e e T ’

STREET ADDRESS | 13421 SW 14 PL. STREET ADDRESS

ciy-st-7ip FORT LAUDERDALE FL 33325 CIry-SF-2IP

TILE [ pesete TILE [J Change  [7] Addilion

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiP

TNLE {1 petete THE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

TITLE O Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. { 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATUREy } s a2 27502 " Jegx Bette (L ( Fes) L{Da/é/oy" [ Gse/)utro-4# 952

IGNATURE VD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #



