2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Feb 02, 2005 08:00 AM.
DOCUMENT # P01000100540 R *  Secretary of State

1. Entity Name £
ATLANTIC PARTS, EQUIPMENT AI}I}; SERVICES, INC.

Principal Place of Business " Mallng Address
190 ANTIGUA DRIVE 190 ANTIGUA DRIVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

I EE0 AR JEAMAICAD ER

01062005 ~  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=Topne AopiedFor

59-3752815 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0 Pee Raquired

6. Name and Address of Current Reglstered Agent

190 ANTIGUA DRIVE DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8, The above namead entity submits 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
tha abligations ot registerad agent.

SIGMNATURE
Signatura, typed ¢f printed name of registered agent aad title il apptcakle. (NOTE. Pegi: Agent i required when o) CATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. OFFICERS AND DIRECTORS | _ o
TITLE D
NANE SNYDER, SUSAN
STREET ADDRESS | 190 ANTIGUA DRIVE
CITY-57: 2P COCOA BEACH, FL 32931 . - -, .
e _ e 10233 -
\AVE J2A02A15-80072-011 150000
STREET ADDRESS
GiTy.ST-2P
TITLE
NANE

ZT:YE.E;":ZIIJPHESS Do NOT WRITE

we - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-ap

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12, | nereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the carporation or the recelver ar trustee empowered to gfecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachmentjwith an address, gith all o like empowered.

SIGNATURE:

AIINATURE AND TYPED OR PRIFED NAME OF SIGN:NG OFFICER OR QIRECTGR Cate — Daytme Prone §




