FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000016040 ST ecretary of State
04-10-2003 90061 012 ***150.00

1. Entity Name

ALL AMERICAN TRACTOR SERVICES, INC.

Principal Place of Business Mailing Address

P.O.BOX 1083 P.O.BOX 1083

RIVERVIEW FL 33569 RIVERVIEW FL 33369

2. Principal Place of Business 3. Mailing Address .. HIIH"’ ”| ||m “l” ||||‘ m” I|”‘ ||||| ”nl II”I "m IIII‘ "” ‘"‘
Suite, Apt. #, etc. Suite. ApL. #, etc. [1 CHECK MERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For

’ 59-3697381 Not Applicable

Zp et Country Zip Country $8.75 additional

_5. Caertilicate of Stalus Desired 0

e Wt U T S-S FE SRS V=) Pl Oy o oo -Fee Bequired .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EB.QI&EEMEBLM |l_ - e - I -.Streset Address (P.O. Box Number is Not Acceptable) -
7035 US HWY 301 S
RIVERVIEW FL 33569
City FL Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

ek ¥

[FAWA-4 0]

ny

CR2E034 (10/02)

SIGNATURE
Signatur{e,‘t.vpad or pnnted name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
Aﬂ:rHI-WEa;‘g\:;(!:G I:'Esvﬁlﬂsgsggﬁﬂ 9. Election Campaign Einancing $5.00 May Be
o e LR Y K Trust Fund Contribution. d Added to Fees
Make Check P‘ayab!e'ip- Florit!!a Department of State
10. . <. OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PG A O pelete e [ Change [T Addition
NAME CAPPS, DENNIS W NAME
sTreer ADDRESS {P.0.BOX 1083 - STREET ADDRESS
cr-s-2P  [RIVERVIEW FLL 33589 CITY-ST-2P
TITLE ~ [ Detete TITLE [ Change (] Addition
NAME o
| STREET RDDRESS |~ = = STREET RUDRESS |-
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
GITY- §T-2IP CTY-§T-2F
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE Ooelete - TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not quarify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is 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 carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachpf@ht with an address, with all other like empaowered.



