2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000016040

1. Entty Name
ALL AMERICAN TRACTOR SERVICES, INC.

Principal Place of Business

P.O.BOX 1083
RIVERVIEW FL 33583

M’ezilingvAddréss"
P.O.BOX 1083
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, etc

Feb 03, 2005 08:00 AM
Secretary of State

L

HEMm

Il

il

L

ist MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3697381 Not Appicable
Zip Geuntry ap }7 Country 5. Certificate of Status Desired 1 geiges q::;f:;“““a’
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Regislered Agent )
— = | Name TR — - T =
?ES%TSSE %R’VEES%?RSAH L Street Address (P.O, Box Number is Not Acceptable)
RIVERVIEW FL 33569 —
City i ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registersd agent, or bath, in the State of Flarida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, ypad of pnnreWI_and tthe f apphicable

[NOTE Regislsied Bgant signét’uro requited whan teinstaling)

DATE

FILE NOW!H FEE I5(515000— -
After May 1, 2005 Fee Will BE §550.00

9. Election Campaign Financing  $5.00 May Be

" - : Trust Fund Contribution !

Make Check Payable to Fiorida Department of State rustiun : [ AddedtoFees
10, OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petets nF {Jchange [ Additlan
RAHE CAPPS, DENNIS W NAME U002 13882

STREET ADDRESS | P.O.BOX 1083 SIRELT ADDAESS 02/03/05-800p4-018 150.00
CITY-S1-2IP RIVERVIEW FL 33559 7 ClIy-5T7-7IP

TLE O Detets L ' [ Change ] Addifian
NAME NAME

STREET AODRESS SIRLCT ADDRESS

CIFY-ST. 29 Ciry . ST-2P .

itk T Detete it T Change 1 Adii
NAME NANE

ST ET ARDRESS - STREET ADDRESS -

CIY-51. 2P CHY-ST- 4P

i [ Delete s T Dlchage | A
NAME NAME

SIRFF1 ADDAFSS 4IRLET ADDRESS

Giry-Sk-2P CITy-51- 2

it [ Dejete i3 . [Johange [ Adan
NAME MNAME

STREET ADDRESS SIRLETADDRESS

CITY-ST-2P H ity 512

r: O Deiete Y O chenge T Ada
MAME HAME

STREET ADDRFSS STREFTADDRESS

CITy-5i- 2 J arvesi-aF

12. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicared on this repert or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer &7 director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 507, Florida Stalutes; and that my name appears In Block 10 or Block 11

changed, or on an attachmenit with an address, with ali other fke empowered.

SIGNATURE:




