2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000016040 Feb 09, 2004 08:00 AM
3. Enty Name Secretary of State
ALL AMERICAN TRACTCR SERVICES, INC.
Principal Piace of Business ) 7Maﬂing Address
P.O.BOX 1083 P.O.BOX 1083
RIVERVIEW FL 33568 - RIVERVIEW FL 33565
i s 1 SRR
Suite, Apt. #, ete. Suite, Apt. #, ete, I . MOORE CR2E034 (1 1/035 s
City & State City & Stale a. FLINumber ' “Tapphed For
59-3697381 Mot Apphcable
Zip Country zp Couniry 5. Certificate of Status Desired 1 gg‘gesq L‘:‘lfg&“"“a'
6. Name and Address of Current_negislered Qgent- . . 7. Name and Address of New Registered Agent .
Name
?S%TSE ER;\!?%BO?R?H L Street Address (P.Q. Box Number is Not‘Acceptable) B
RIVERVIEW FL 33569 - -
City - FL | Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famuliar with, and accept
the ocbhgations of registered agant. L

SIGNATURE - . o - . . -
Sigratue, rped of prnted nasne of regratesed agent and e § apphoakle. (NOTE Pogwtered Agent mgnatura teguired whan renstatng) TATE .
i - '.‘...,_ A T TP -
FILE NOW!I! FEE !.S $150.00 IR 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Foe will b8_$_5_56.0(? S Trust Fund Contribution [ Added to Fees
Make Check Payable ta Florida Department of State ‘
10, OFFICERS AND DIRECTORS | i ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ATLE D 3 Delete | [ Crange [} Addition
NAME CAPPS, DENNIS W NAME
STREET ADDRESS |P.O.BOX 1083 SYREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33563 ) - CTY ST _
: = : ’ ) i TS ———

e (1 oelste e __ HODDTUS L1 El herge . (] Addiion
e e 02/10/04-E0087-013 TA5-h0
STREET ADDRESS ' SIREEY ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TILE 7 Detete TN [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
gITY-5T- ZIF _ CITY-ST- 2P
b(i{H 7 Delete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2P CITY -ST-2IF N
TITLE ] petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-5T-2P _ - § onv-srzp _ o
TNLE 3 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P GITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(i). Florida Staiutes. | further cerify that the information

indicatéd on thjs report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that § am an officer o director
aiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 f
t with an address, with all ather like empowerad.

=4 -4 o 3

SIGNATUFIE AND TYPED OF FAINTED NAME Of o £R OR DIRECTOR

of the corporation or the
changed, or on an aty

SIGNATURE:;

Daytime Phone #



