2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .
DOCUMENT # 564213 Feb 07,2007 08:00 AM
Secretary of State |

1. Entity Name
ATLANTIC MOWER PARTS & SUPPLIES, INC.

Principal Place of Business i . Maillng Address’ U L . . o
13421 SW 14 PLACE ey JIMASWUPIACE - BTN I A T L PHL
FT LAUDERDALE, FL 33325 st U CET {AUDERDALE, FL 33325 '

AR T O RN

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AAIeATS

59-1801566 Not Applicable
8. Certificate of Status Desired [ ?g';{iag:;“""

6. Nams and Address of Current Reglstered Agent

BETTELLI, ROBERT J DO NOT WRITE
FT LAUDERDALE, FL 33325 IN THIS SPACE

8. The above named entity submits this stetement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept |
the obligations of registared agent.

SIGNATURE

Signature, typed of printad name of registered agent and i if sppiicable. (NOTE: Registerad Agent signature regusec when reinstating} DATE

FILE NOWI! X 8. Election Campaign Finanecing $5.00 Mey Be
After May 1, '3'1!)!()1';.!,%1:.0 2350_00 Trust Fund Contribution. O  Addedto Feas

10, OFFICERS AND DIRECTORS |

TME PD
MAME BETTELLI, JEAN
STREET ADDRESS | 13421 S.W. 14 PLACE TR elxk il
oA 0QnoEz5218
orv-star | FT.LAUDERDALE, FL 02/ 14/07-80090-015 150,00

TMLE D

NAME BETTELLI, JOHN

STREET ADDRESS | 13421 SW 14 PL

CITY-ST-2P FORT LAUDERDALE, FL 33325

TME D
NAME BETTELLI, JAMES

STREET ADDRESS | 13421 SW 14 PL.
CITy-ST-2P FORT LAUDERDALE, FL 33325 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-ap

TME

HAME

STREET ADDRESS
CITY-5T-21P

TM.E

NAME

STREET ADDRESS
CITY-$1-2P

12. ! hereby cnnitfg that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 110, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurats and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to executs this report as requirted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W 92//5/? 7 (Y YJ. :f_?f Y 5y2

AND FYPED OR NAME OF SIGNING DFFICER OR DIRECTOR

/4 4



