2008 FOR PROFIT CORPORATION
~__* ANNUAL REPORT (AR) FILED

DOCUMENT # 564213 Mar 12, 2008 08:00 A
" iy s Secretary of State
ATLANTIC MOWER PARTS & SUPPLIES, INC. : l'y
Principal Place of Busingss Marting Address
13421 SW 14 PLACE 13421 SW 14 PLACE
T B “Ilm |‘”| |”H Hl‘l”ll‘ “lll W m” Im’ m" I‘l" I)l” HI”"‘ “ [II‘
2. Prnncipal Place of Business - No P.C Box # 3. Mailing Adcress
Sung, Apt # etc. Sule, Apt # alc 15t MOORE CR2E034 (10/07)
City & State Cily & Slaie 4. FE1 Number Appiied For
58-1801566 Net Applicable
Zp Country ap Country 5. Ceniicate of Status Desired Oa Eg'gesqt';?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——
?EIJ‘IEIQI#\} ??gﬁgé Street Address (P.O. Box Number 1s Not Acceptable)
FT LAUDERDALE FL 33325
City ' FL Zip Code

8. The above named entily submits this statement ‘or tha puroose of changing its registered office or registered agent, or poth, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Qugnoture, ypodd of frirad can e ol regy sieend anerlavi tie T oacplcacin, fRGTE Regrstareg Agenl aignatar semer=ot wowr «orelilr gt DATE

: FILE NOW!!! FEE IS $150 og - N e .
: 8. Election Camoagn Financing $5.00 May Be
.After May 1, 2008 Fee Will Be $550. 00 Trust Fund Contrioution. [ Added to Fees

;.-Make Check Payab]e to Florida Deparlmeni oi State
10. OFFICERS AND D@EPTORS : i1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
LR PD O petele TIRE [ Change  [] Aodilion
NAME BETTELLI, JEAN HAME
STREET ANDRESS 13421 SW. 14 PLACE STAEET ADDRESS
CITY-S[. 2P FT.LAUDERDALE FL CITY-5T-21P
TITLE D O vaete TITLE [T Addihon
HAME BETTELLI, JOHN HAME o
STREFT ADDRCSS (13421 SW 14 PL GTEFFS ADDRFSS uw
CITY-5T-2IF FORT LAUDERDALE FL 33325 GITY - 57211
TiTLE D 1 Devete TMLE [3 Change [ Addinon
NAME BETTELL!, JAMES HABE
STREET ADDRESS | 13421 SW 14 PL. STREET ADDRESS
Ly st FORT LAUDERDALE FL 33325 CIFy-5T-21P
TILE O peiere TIILE [ Change 7] Addvion
NAME MAME
STRELT ADDRESS SIHEE! SOURLSS
GITY-S1-21 DITY-51- 2P
L [ elele TrLE 3 change [ Addition
HAME HEHE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T- 2P
TTLE 3 polgle TILE O] Change  [Z] Additan
NAME NAIE
STRCET AGDRESS STREET ADDRESS
oiy-sr.ap ’ ’ e o ) CITY-ST- 2P

12. | heraby certfy that the information supphied with this filng doas net qualify for the exernctions contained in Seclicn 119, Ficrida Statutes. f further cartify thal the information
indicated on this report or supplernental repant is true and accurale and that my signature shall have the same legal etact as f made under oath. that | am an officer or directur
of the corporation ar the recewver or trustee empowerad 1o execute this report 28 required by Chapier bO? Flerida Swatutes: and that my name appears in Block 10 or Bleck 11
it changea, or on an attachment willt an address, with ail other like empoweres.

SIGNATURE: e 2 dm '/Jm o Bette (L =1 //0 Jo§

TURE AND TYPED 9;(mmn NAME OF SIGNING orr)den OA DIRECTOR Gato /Dyt mo Fone w




