FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

05-06-2002 90123 022 ***150.00

DOCUMENT #  PO1000016040

1. Entity Name

ALL AMERICAN TRACTOR SERVICES, INC.

Mailing Address

£.0.80X 1083
RIVERVIEW FL 33569

Principal Place of Business

P.O.BOX 1083
RIVERVIEW FL 33568

AN AT

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEl Number Applied For
- 59 - A AT AR\ Nol Applicable
- 7
Ze Country P Country 5. Certificate of Status Desired ~ []  $8+7D Additional
- TV A —— : R e e Fee Roquired
rr— el — — =
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T IR — —— ——— cNeme. . . _ e VLIS R
GROTI'ER- DEBORAH L Street Address (P.0. Box Number is Not Acceptabla)
7035 US HWY 301 §
AIVERVIEW FL 33569
City FL I Zip Code
8. The above named entity submils this staterment for the purposa of changing its registerad office or regisiered agent, or bolh, in the State of Florida.
SIGNATURE
Sigyrature. lyped or printed name of regisiored agant end Litte i SppicEbe, (NOTE; Registered Agent signaturs required when rensiating) DATE
9. This corporation Is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added' to Fees
' (Soe eriteria on back) a Maks Check Payable to Dapartiment of State ’
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete me O Change [ Addition | S
-
NAE CAPPS, DENNIS W NAME &
STReET a00Ress | P.OBOX 1083 STREET ADOAESS 3
or-s-ze | RIVERVIEW FL 33569 CiTy-ST-7IP §
me ' 7 Delere Time ) Change [ Addition | G
RAME NAME
- STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
—
TITE 1 Detete e U Change [ Aooition
—na{ = NAME e g e o - = S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TNLE O Delets TME [ Change [ Addltion
NAME RAME
STREET AODRESS STREET ADDRESS
Cy-ST-op CITY-SI1-21P
TLE O Dalete TITLE O chenge  [J Addtltion
NAME . MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ Delete TME (O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
GITY-ST-2iP Cmy-ST1-2P
13. | hereby certlfy that the information supplied with this ﬁring does not qualify for the exemption stated in Section 119,07 3)(1). Florida Statutes. | tusther certify that tha information
indicatéd on this repon or supplemental raporl is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that ! am an officer or direclor
of the corporation or the receiver of trustes rad 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other fike empowered,
SIGNATURE: ' (s
G OFFICER OR DRIECTOR Daytires Prons #




