FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P02000008976 D 04-26-2004 90465 044 ***150.00

1. Entity Name

AGP TRACTOR, INC.

Principal Place of Business Mailing Address
1573 SALERNO CIRCLE 1573 SALERKO CIRCLE . f
WESTON, FL 33327 WESTON, FL 33327 54 0 4 1 357
-- ~ — (R I -———
=——=|"2-Prircipal Place’of BUsiness T3 Maling Address [
Suite, Apt. #, etc. Suita, Apt. #, elc. 04232004 Chg-P  CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
26-0041549 Not Applicabla
Zp Couniry Zip Country 5. Certilicale of Status Desired [} gg'ggﬁ?:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GAIS, ANGELO
1573 SALERNO CIRCLE Stresl Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL Zip Code

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 Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and it if 2pplicabla (NOTE: Registered Agent signatuse regqurred when reinstating) DATE
. L
FILE NOWU FEE IS $150.00 9. Election Camnaign anancing - $5.00 may Be. ’ }
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E ) 0 elete TITLE CIcChange [ Additicn
NAME GAIS, LILLANA V NAME
STREET ADDRESS | 1573 SALERNO CIRCLE SIREET ADDRESS
CITY-S1-21P WESTON, FL 33327 CiTy-§1-2p
TTLE i O Deteie THLE [ chenge [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IF - Y- S1-2ip
e ) [ Dekete TITLE O change  CF addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2IP
e O dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P . CTY-5T-2P
iLE [ Detete NITLE O change [ Addition
NAME—.. . . el . NAME
STREET ADDRESS o ’ . STREETADDRESS |~ - = - = - i -
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delets TMEe [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(j), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oalh; that t am an ollicer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all other like empowered. i -

SIGNATURE: Vrllr. Lionpins Coa ey VA nitl2sjod VO54- 264941
SIGNATUR%WM NING OFFICER OR DIREGTOR Date ¥ Daywne Phone £




