2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000100540 ‘

1. Entity Name

ATLANTIC PARTS, EQUIPMENT AND SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
190 ANTIGUA DRIVE 190 ANTIGLIA DRIVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

000 A

04242007 No Chg-P CR2E034 (11/05}

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e N FopeaFe

59-3752815 Not Applicanle

O $8.75 additional

3 if i
5. Cortificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

R LRenE e DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registerac agen: and title If eppticabla. (NOTE. Regiatarad Agent signature required when reinstating) DATE
FlLE Nownl FEE ls 31 60-00 9. Election Campalgn anancing ss_oo May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME SNYDER, SUSAN i
STREET ADDRESS | 190 ANTIGUA DRIVE " rﬁ}grﬁﬁ q-“'-"l'ggll'}'gg:rq o
omv-s1-2¢ | COCOA BEACH, FL 32931 e RO e A
TIRLE
NAME
STREET ADDRESS
CITY-8T-2IP
TILE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY -§7-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDAESS
CITy-§T-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustes empowaered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _Soum es Suyde e N .:i -) S0

MATURE AND TYPED OR PRINTED NAME OF $1GNING R OR DIRECTOR '/ Daytime Phone ¢




