L3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : - FILED

- .
DSCNUMENT # 424214 Mar 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
ACOSTA TRACTORS INC y
Principal Place of Business 7 - Mailing Address
2419 W. 3RD CT. 2419 W.3RD CT. N N -—
HIALEAH FL 33010 HIALEAH FL 33010
us us
Sulte, Apt. 7, oic., - Sufte, ADT #, elo. '_ - 18t MOORE CR2E034 (10/04)
City & State ' | City & Swate 4. FENumber Applied For
. 59-1454861 / Not Applicak!s
e Country ap Country 5. Certficate of Status Desired E{ ?ggﬁg}ﬁgggm na
6. Name and Address of Current Registered Agent ) _ ___7. Name and Addrass of New Registered Agent - o

Name

éggo%-r?é FS%'LIX F Street Address (P.O. Box Number is Not Acceptable) T

HIALEAH FL 33010

—

City FL l Zip Code

8. The above named enti _subﬂts’ﬁ%qurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬂWred e : N 7 e e . - . =

' - s - e
SIGNAT -- = e e = o e Do 2 pel o T o e b
a—r (MOTE Ragasiemd Ageot mgnatus teawtad when winstating} DATE -
. FLE NOW!! FEEIS $150.00 9. Elecion Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Wiil B_e $55000 oL Trust Fund Contributicn. ] Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS | L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T _
WIE F [ Detete TIee [] Chenge [ Addition
NAME ACOSTA, FELIX NAME
SIREET ADDRESS 13283 W, 12 8T, STREE f ADDRESS
CITY-ST-21P HIALEAH FL 33010 ] CY-gi- 1w B o o
TIILE ST 7 Celete TTLE [ Change [ Acdition
NAME ACOSTA, MAYRA NAE boonNz24gi22
SIREFT ADDRESS (323 W 12 ST STREE | ADDRESS 03/702/05-80017-005 158,75
Cily.S1-2IF HIALEAH FL 33010 CiTY-sl- 21 . R
e v 3 Detete Tres [ ochange [ Addition
MAME ROS, ALEX i NAME
SIAFET ADDRESS | 10921 SW 102 CT - STREET ADDRFSS
Cliy-si-2IP MIAMI FL 33176 CITY -7 2F ) .
T O petete H [l Ghange [ Addition
MAME HAME
STREET ADDRESS SIREET AODRESS
LTy-ST-2IP - CITy.sT-2P . .
HIILE [ Delete | 3 ] Change [ Addition
NAME NAME
SIREET ADDRESS STRELTADDRESS
CITY- ST-2P CHiy.s1- 2
TiTE O Detete ILE [Jchange ] addition
NAME NAME
STREFT ADDRESS SIREET ADGRESS
CITY-51-2P Ciiv-sT- 2P o

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regelver o lrustee empowered torexscUe this report as required by Chapter 607, Florida Statutes; ang that my pame appears in Bleck 10 or Block 11 if
changed, or on an atlaghifient with an address, with all gther ke empowered, I . / —

SIGNATURE: ' : e Z/22 oS §s7-4£13/(.

SIGNATURE AND TYPED O FRINTED NAWE OF SIGNING OFFIGER DRDIRECTOR / / Davtime Phone #




