2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P01000100540

1. Entity Name
ATLANTIC PARTS, EQUIPMENT AND SERVICES, INC.

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

UG N ROAEI 0

07112008 No Chg-P CR2ZE034 {11/05}

DO NOT WRITE IN THIS SPACE T R

50-3752815 Not Applicable
i : $8.75 adduional
5. Ceificate of Status Desired 0 Fae Required

6. Name and Address of Current Ragistered Agent

LS A, DO NOT WRITE
COCOA BEACH, FL 32931 IN TH IS SPACE

8. Tne above named 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
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printed neme of reglstered agont and titlo If applicable. (NOTE: Ragisterec Agent sigrature required when reinstating) CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | 1n accordance with 5. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Added to Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SNYDER, SUSAN T,
STREET ADDRESS | 180 ANTIGUA DRIVE . UEIBDDLI;ES*J 4
oTY-ST-2P | COCOA BEACH, FL 32931 Ui¥s14/08-30012-018 150,30
TIME
MAME
STREET ADDRESS
CiTY-ST-2P
TIMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS

CITY-sT-200

e l
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver gr trustee smpowered to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anam empowerad. !
SIGNATURE: _ 7/ / // 0¥ 32/ 264 696 ‘/
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytima Phons ¥




