2006 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P01000016040 Secretary of State
tiEntity Name
02-20-2006 90051 036 ***150.00
ALL AMERICAN TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address
P.O.BOX 1083 P.Q.BOX 1083
T T H“H“Hh ||’|H‘|”||N ||m ||m ||’|| |m| |”l| llm |||I| “”m ” ‘ll’
2. Principal Flace of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
589-3697381 Not Applicable
zp Couniry Zp Couniry 5. Cerlilicate of Staws Desired O ?g'ggq:;?:;m"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
. ™ I Name . .- .- —
Town Faircloth nevs
. Street Address (P.Q. Box Number is Not Acceptabie)
Yo3. L), Howard Ave, )
Tampa, £, 33606
City FL Zip Code

p————————
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Florida. ! am familiar with, and accept
Ihe obligations of registered-agent.

SIGNATURE Dohn /%/)"6/07)’4

Signature. typed of praited naimay &f recpsterad agen! and {dlc 1 ppphcalse (NOTE- Regisieren Agent signalure requrred when imnstaing) DATE

oW FEE 1S S130.00
After Miay 1, 2006 o Wil Be $550.00 .
ble 10 Florida Department of.State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am an officer or direclor
of the corposation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

it changed, or on an atiach t with an address, Mxhwa
SIGNATURE: &L 22224,/ 2-6-06&

TURE AND TYPED'OR PRINTED NAMEW%NG 8FFICER OR DIRECTOR Date Daytimo Phone #

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete MILE [ cChange [ Addition

NAME CAPPS, DENNIS W NAME

STREET ADORESS |P.O.BOX 1083 SIRFET ADDRESS

Ciry-Sr-zie RIVERVIEW FL 33569 Civy-S1-2p

THTLE U] Delete TITLE [ change ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CHy-S1-4P CITY-5T-2IP

me ‘ [} Betgre hml _ _ T iChange _ _[1Addilion |
" N HAME

STREE1 ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-57-21

TTLE ] cetete TIE 0 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TTLE [ Detete TILE [1 Change  [J Additien

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P



