FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

061964 (0)
GARY'S TRACTOR REPAIR, INC.

R AR

Sandra B. Mortham

Secrtry of S Secretary of State

P(-j;(‘:; ai Place of Busingss Matling Address
5452 GREENWOOD DRIVE 5452 GREENWOOD DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-1133
8. Date Incorporated or Qualified | 88. Date of Last Report
L o (6/16/1994 02/15/1896
| 2 Principal Prace of Business 28, Mailing Address 4. FEI Number Applied For
&TJ,‘, e 2 650449154 Not Applicable
Suite, Apl #, Cl:, Suite, Apt 4, etc. . ;
EJ_ e r 7 g 5. Certificate of Status Desired O $?='e7esﬂsgﬂirt;nal
| Ty Gy & State 6. Eloction Campaign Financing $5.00 May Be
I __m___gﬂ , Trust Fund Contribution O Added 10 Fess
I | Counlry Zip Country 8. This corporation has liability foy injangible tax under s. 199.032,
2;] 25] ;a @ - Florida Statutes H\Yes [ Ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Aeglstered Agent
DANIELS, GARY S 81} Mame
5452 GREENWOOD DRIVE B2 Stront Address (PO, Box Namber is Not Adcepiable)
DELRAY BEACH FL 33484 5
8
B4 City EL asl Zip Code

1 Pasuant 1o Ine provisions of Sechions 607.0602 and 607.1508, Florida Statules, Ihe above-named corporation submits this stalement for the purpose of changing is registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby aceept the appointmant as registered
agent, barm familiar with, and accept the obligations of, Section 60?.3505, Florida Statules.
SIGMNATURE e e e o1 o e e
Bigy dhan Ppsend o poned i 2 o regnsterid agant and litle # spplicable {NOTE: Registerad Agent signature required when reinstating) DATE
127 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORGS N 12
Er ‘D_"g [T DeLeTe 11TITLE [T change LT adaition
MM DANIELS, GARY § 1.2 NAME
smitraonss | 5452 GREENWOODD DRIVE 1 STAEET ABDRESS
| onv-sr-2e | DELRAY BEACH FL 33484 24 CITY-5T-2P
mE [ 1 DELETE 2L [Tcrange [_J Addition
NAME 2.2 NAME
SIKFET ADIRISS 2.3 STREET ADDRESS
G- S1- 2 ) ) 2.400Y-ST- 21
T | T T OELETE 3. TILE U change [T Addition
HAM I2NAME ) N
SIREET ADRESS 33 STREET ADDWESS
-2 34 CITY-ST- 24P
e £J DELETE 41TMLE [J hange [ Additian
Nk 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
oy st F 44 GITY- §T-2IP
ETTE [T oEceTe 51TITLE [T crange [T Audilion
MAME 5.2 NAME
STRTFS ABDRESS 53 STREET ADDRESS
[ cav-st-me o 54 CIFY-ST- 7P
ML ’ 17 peteTe 6.1 THLE ] Change LT Additicn
HAME 62 NAME
STREES ADDKE 55 £ 3 STREET ADDRESS
| oanyst-ap | 6.4 CITY-ST-ZIP
14. | co horeby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3, Florida Statuies. | further cerlity that the

infortabion indicaled on this annual report or supplemental annual fepgek is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an oficer or dirgclor of thg corparalion or the n er g rusteg dmpowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog SOt with'an address.

S f gL g !; i ,;W; 'm [T "
s briod ’h - @1@[_&5_&_ — _m.{gﬂ)ﬂm
UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON B ———

‘Taytime Phone K
033erTd

("("“""—’ MPEOE‘T , ” é 3 FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : O Oam

CR2E034 (9/96)



