2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 564213 Jan 21, 2005 08:00 AM

1. Entiy Name - Secretary of State
ATLANTIC MOWER PARTS & SUPPLIES, INC.

" Malling Address
13421 SW 14 PLACE

Princlpal Place of Business  —
Asaziswiaplace -

JFT LAUDERDALE FL 33325 ' FT LAUDERDALE FL 33325
%
Suite, Apt #, e‘[c - T o SUite‘ Apt # efo - 15t MOORE CR2E034 (10;04)
City & State ] Ciy&se 4. FEI Numbet ' Applied For
59-1801566 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5, Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T i Name o T
?EE'IE 'éld\} ?E%EIZ—EE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33325 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. |am famifar with, and accept
the abligations of registered agent.

SIGNATURE — ——

Signatule, tybed & pnmqg;nime o _ragﬁ:e__lgd;ga_[l' ”3“,-?? !_fggl;‘:‘[:gabb .

“INOTE_ Regrsiared Agant sigrature reguied when seinstating} Do = - DATE
gl e il by LR T

R R R ™ et - et 3

il - A.;_ - G i }'-':' o
. . Election Campaign Finareing 5.5_;09 May Ba
Trust Fund Conftribution. ' "T1  ““Added to Fees

FILE NOW! FRE 1S S1o0m e |
After May 1, 2005 Fea' Will e $550.00" ~ ~'*
Make Check Payable to Flotida Department of State

1o, T OPRCERS AND DIRECTORS . o [ 1. T ADBITIONS/CHANGES 10 OFZICERS AND DIRECTORS IN 11

I PD N T T M e l me o . Tl change [ Addition
NAME BETTELLI, JEAN MAME

STRIFT ADDRESS | 13421 SW. 14 PLACE SIBETADORLSS

CITY.ST. 2P FT.LAUDERDALE FL ofy s1-2f

ILE D 7 Detets TRy [ Change Addition
NN BETTELLY, JOHN NAW Lo0ooo1avSey w H

STRCTT ADDRESS | 13421 SW 14 PL CIRFET ADORESS 01/24/05-80022-081 150,100

Cily 51-7P FORT LAUDERDALE FL 33325 ] CIlt-8i-4p

e D - L1 Delete THF O change ] Additin
NAME BETTELLI, JAMES NAME

STRETT ADDRESS [ 13421 SW 14 PL. STRFTT ADDFESS

o S0P | FORT LAUDERDALE FL 33325 - _ CITY-ST-7IP

T S L7 petete e i [ Ghange [ Addition
NAMF NAME

STAFFT ADTRESS STRELT ADORESS

CiTy.ST.21P CITY - SI. 4P

e . s T Closete & omr [ Change [ Addition
NAME HAME

STRE[T ADDRTSS STRECT ADDRLSS

CITY. 5170 ' CIY-S1 7F

. 13 Celete e ) [Jchange [ Addition
NANE HAME

STREET ADDRESS SIREET ADDRESS

CINY-ST-7P CiTY-SE 7P

12, | hareby certify that the information supplied with Biis Tiling does not qualily for the exemption slated In Saction 113 07(3)(7), Flerida Stafutes, ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samelegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this repor as raguired by Chapier 07, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on 2n attachpoent with an address, with all other like empowered.

SIGNATUR " Jer 0 Bedtel L [ Pees)- Af/ o5 (F8Y/ 47¥~y9¢ 2

SIGNATURE ANP TYFED OR PRINTED NAME OF $5IGNING OFFICER OR DIRECTOR 7 7 Do Oaytme Fhone ¥




