Lo

FILED

2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000097532 Secretary of State
1. Entity Name
R & R GENERAL TRACTOR SERVICE, INC. 03-24-2006 90008 042 ™1 30.00
Principal Place of Business Mailing Addrass
3907 W. SLIGH AVENUE 3901 W. SLIGH AVENUE
TAMPA, FL. 33614 TAMPA, FL 33614
e e AL SO
Suite, Apl. #, elc, Suite, Apt. #, etc. 05122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
42-1603319 Not Applicable
Ze Country 2 Country §. Certificate of Status Desired O ge;se.gesq S:’:;“"“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CEBALLO, HECTOR RAUL
3991 W. SLIGH AVENUE Street Address {P.Q. Box Number is Nol Acceptable)

TAMPA, FL 33614

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature. typaed o pAvited name of registered agent and tie i appiicahla. (NOTE: Registered Ageni signature reqgured whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(D), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,
10. OFFtCERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TALE v} 7 Delete TLE [ Change ] Addition
NAME CEBALLO, HECTOR RAUL HAME
STREET ADDRESS | 3901 W. SLIGH AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CITY.ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
chy-51-2P CITY-$T1-2P
TILE O belete TITLE [J Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CTY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-2P CITY-§T-2F
Tme T Delete ME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P
TILE O pelere TITLE [IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart isptrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee fappwered to execute this report as required by Chapter 807, Florida Stalutpe; and that m?appears in Block 10 or Block 11 f

changed, or on an attachment wilhsan a s Jwith all other like empowered. ?
SIGNATURE: /7 /‘4;772 - é;»/ﬁ a .6«.‘4»-( ﬂé 85 ARNY7

4
SIGHATURE AND TYRED ORJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dafﬂne Phatie ¥

7




