FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ATLANTIC PARTS, EQUIPMENT AND SERVICES, INC.
Principal Place of Business Mailing Address
190 ANTIGUA DRIVE 190 ANTIGUA DRIVE .
COCOA BEACH, FL 32931 COCDA BEACH, FL 32931
s P VeSS REARSR TR
Suile, Apt. #, eic. Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 {11705}
City & State City & State 4. FEI Number Applied For
59-3752815 Not Applicable
4P COijry i Country 5. Centificate of Status Desired O Ei‘ Zsm‘::’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Na
SNYDER, SUSAN = ‘ _Sgé dl—- Go?"-%%%ﬁ) CPA
190 ANTIGUA DRIVE treet . Box Number is Not Acceptable
COCOA BEACH, FL 32931 RERE" N i T e ue
e Se. += joo
Cit ip Code
" Cocep Bgact FL | 45,

2. The above named entit subrits 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

the obligations of registpred agent.

SIGNATURE X i
Signature, typed or printed name o! .ag.s:ﬂu ageﬂ/ﬂnd title auplic% (MTE: Registered Agent signature requirec when reinstaing) DATE
" T
FILE NOWII! FEE lé""fs150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $£550.00 Trust Fund Contribution. a Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change [ Addilion
NAME SNYDER, SUSAN NAME
STREET ADDRESS | 190 ANTIGUA DRIVE STREET ADDRESS
CITY-5T-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE O3 petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S7-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE 1 Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZP
TITLE O detete TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmepi with an address, #ith all othef\ike empowered.
| fee |
SIGNATURE: A 0,6*’1 0_ #/ze [o¢

SIGNATURE AND TYPED O/VRINTED rnue sigyfing OFFICER OR DIRECTOR Date Daytime Phone ¥

v




