2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P03000097532 A Apr 27,2005 08:00 AM

L BN ame

R & R GENERAL TRACTOR SERVICE, INC. Secretary of State

Principal Placa of Business _7 . _7 ﬁMailing Address

3901 W. SLIGH AVENUE 3901 W. SLIGH AVENUE

TAMPA FL 33814 TAMPA FL 33614

S USSR AR R
Suite, Apt #, elc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10/04)
City & State City & State 4 FEINumoer ) o ena1g | Applied For

3 ____ | [Not Applicai

Zp Couniry Zin Country 5. Certificate of Status Desired [ gi'gesqlﬁf:;“""a‘

6. Name and Address of Current Registered Agent

7. Nams and Address of New Rogistered Agent

CEBALLQ, HECTOR RAUL
3901 W. SLIGH AVENUE
TAMPA FL 33614

Name

Street Address (F.O. Box Number is Not Acceptable}

City

| FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reéfsiered offtce or registered agent, or both, in the State of Fla-rida. | am familiar with, ang accen

the cbligations of registered agent,

SIGNATURE

Signature. typed of printad name of regislalad agant and wls 1 spplcatle {NCTE Rogistered Aganl stgnalure tequrad whon rrstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..~

Maks Chack Payable to Fiorida Department of sigte

9, Election Campaign Financing ~ $5.00 May
Trust Fund Contribution. [[]  Added to Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D O pelete THLE ] Change ] An
NAME CEBALLO, HECTOR RAUL NAME _ - .

STREE] ADDRESS | 3901 W. SLIGH AVENUE SREL§ ADDRESS L éll{}i}&}lﬂﬂggfﬁé b

oy siZP | TAMPA FL 33614 Gy ST 2P B2 05-80{05-019 150,00

T ] Delete imee [l Change [ as™
NANE NAME

SIRELT ADDRLSS SIRELT ADDRFSS

oY §7-2P CTY-ST-2¢

Ik O pelete Dt O Change ~ [ v
NAME RAME

STREET ADDRESS I SIREE| ADDRESS

CITY-S1-2p QY. ST-2P

TiLE 2 Detete niLE ClChange [ Addiii
NAME NAME

STREET ADDRESS SIREFT AONRESS

CHY.SI-2IP ClTy-5i- 2IP

T 3 Delete TiLE [JChange [ Andit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST. 2

e O Delete e [ change [ adeit
MAME KAME

STREET ADDRESS SIREET ADORESS

STy -§1.70P I CiTv 517

12. | hereby certify that the information supplied wi
indicated on this report or supplemantal repdy! i
of the corparation or the teceiver or,
changed, or on an attachmenjrwi

SIGNATURE:.

ith all ather like empowered.

is fifing does not qualify for the exemption stated in Section 1 19.0753)0’). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direwiu
ered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11

T—siGMATURE AND ‘r\TEa-agjmmEn NAME OF SIGNING OFFICER OR DIRECTOR

Date " Dewime Phona #



