FILED

2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR Sae{ r%ltzlz O%‘} gf{g?eam 3
DOCUMENT # P020001 31 41 1 k g 05-01-2003 90326 008 ***150.00 ?4
1. Entity Name
MARTIN'S TRACTOR SERVICE, INC.
Principzl Place of Business Maliling Address
292 SW MOLLOY STREET 292 SW MOLLOY STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984 )
2. Pringipal Place of Business 3. Mailing Address ”""m M Il.'l “I“ II”I "””Im UI"”'II "I“I'll“‘l“ NI‘ ‘l"
Suite, Apt. #, etc. Suite, AplL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST 1193416 Not Applicable
i Zi Countr ) iti
Zip Country P Y 5. Certificate of Status Desred [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Flegistered Agent
. Name
ABRAMS, MARTIN T . Street Address {P.0. Box Number is Not Acceptable)
292 SW MOLLOY STREET ]
PORT ST. LUCIE FL 34984
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligali?h's of registered agent.
SIGNATURE
Signature, typed or prifted name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
e e I B S 2 - FEE-IS: —Dﬁmwr L  Eiemiont ST E - - uviE R
"™ "AMter May 1,2003 Fee will be $550.00 " Trost Fund Gortrbtion, - 22300 s 2o
WMake Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiILE x O Delete TLE PV, T, S, D Clcrange X Acdition | &
NAME NAME Marsn T, Abrerns S
STAEET ADDAESS STREETADDRESS | A S S g hvoy SHréekr §
CITY-§T-2F CITY-ST-2P Pon St Luuk | Filoada 349 e i
T0LE [ telsta TITLE ’ [ Change [ Addition &
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST1-2IP CITY-S5T-2)f
TME [ palete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP CITY-S3-2IP
e £ Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2f CITY-ST-2IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIY-ST-7iP
TLE [ betete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
12, | hereby certify that the information supplied with this 1i|in§ deoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregs, with all other like empowered.
SIGNATURE: L//aqnf/m 3 779-3Yd-2£39
7 ™ Daytime Phore #




