FILED
2.-2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # POODO00002181 02-24-2005 90032 042 ***150.00
1. Entity Name
TEC TRACTOR, INC.
Principal Place of Business Mailing Addrass
8524 NW 61 ST 8524 NW 61 ST
MIAMI, FL 33166 MIAMI, FL 33166
T v AR U E AR A
Suite, Apt. #, atc. . Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEINumber _ Applied For
~65-0977544 Naot Applicable
Zip Country Ze Country 5. Ceniificate of Status Desired | gasa ;qu?g:(;ﬂonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MAZZEQ, TOM .
13501 SW 128 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad ageni.

SIGNATURE
Signatre, typed of printad nama ol regrstered agent and litle # applicabla, (NQTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE tS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIMLE [ Cuange [ Addition
NAME GOUVEIA, ANTONIO L NAME
STREETADDRESS | 5725 NW 114 PATH #106 _ B —_— STREET ADDRESS —-
CITY-&T-21p MIAMI, FL 33178 CITY-ST-2IP
FITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-ST-7IP
TITLE O veleta TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T- 2P
TIRLE O pelste TIME [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IF CITY-ST-2IP

12. | hereby cermz that the information supphed with this f|I|ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem &pal true 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 or the receiver of ustee empdgered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi garegs, with all other like empowered.
Onhilage

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




