0138930

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oy R T Apr27,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90121 029 ***150.00

DOCUMENT # M0O7240

1. Corpor.ition Name

B. S. |. TRACTOR, INC.

~¢ TR TR

Principat F lace of Business Mailing Address
G/O E. T. HUNTER G/O E 7. HUNTER
1930 TYLEF: STREET 1930 TYLER STREET
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date ircorporated or Qualifed
11/01/1984
2. Principil Place of Business 2a. Mailing Address 4, FE|I Number Ap)stied For
1] 26] 592469239 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . e .
P P 5. Certifc ate of Status Desired (] $8.75 Adqmonaf .
E] ;‘ Fee Reuired :
City & State City & State - 6. Electlcn Campaign Financing O $5.00 vayBe :
23 ;I Trust I-und Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 I—Z_S-I E 30 Personal Property Tax. O¥es Ko *‘
9. Name and Adciress of Current Registerad Agent 10. Name and Address of New Registere:d Agent 1
81| Name I
HUNTER, E. T. :|
1930 TYLER STREET 32| Street Audress {P.O. Bor Number is Not Agceptable) ‘,|
HILLYWOOD FL 33020 &
84! City FL !as Zip Code
11. Pursuant to the provisions of Suctions 607.050% and 607.1508, Florida Stal tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fidrida Statutes.
SIGNATURE
Signaturs, typed o printed name of registered agent and tifle if applicable (NQOT=: Registered Agent signature reqiired whan reinstating) DATE 8
12. OFFICERS ANI} DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 12 2
e PS [ DELETE T1TTLE [IChange  []Addiien |
NAME SHACKELFORD, JAMES 1.2 NAME 3
stReeTaooress| 4455 S.W. 68TH AVE. 13 STREET ADORESS bR
CITY-5T.ZIP FT. LAUDERDALE FL 14 0ITY-57-ZP &
TME T (1 DELETE 21TIMLE ClChenge [ JAddiion | O
NANE HAWTHORNE, EARL 22 NAVE
seeraooress| ROUTE 2, BOX 374 23 STREET ADDRESS
CITY-§T-2P CAIRO GA pdomy-sTze | "
TME [ DELETE 31TLE j [Jchange [ Addilion ‘
NAME 3.2 NAME '
STREET ADDRE 38 3.3 $TREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2Zip
TTLE [] DELETE 41TIME [JChange  []Addition !
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADORESS ‘-
CITY-ST-ZP 44 CITY-5T-2IP
TINE [ DELETE 51 TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-ZiP 54 CITY-ST.ZIP
TILE [1 DELETE 61 TIMLE [] Change 7] Addition
NAME §2 NAME |
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. [ further ¢ »rlify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receivar or trustee empowered to ¢ is report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagh nent with an addigss, mila | other like empowered.

L-%- 99

i
RiN ‘I‘"I-’F}. YIGNTNG OFFICEF DR Dlﬁioﬂ Date Dayurme Phone #

SE T




