FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103221 ' 04-12-2004 90333 010 ***150.00

1. Entity Name

AMERICAN TRACTOR SERVICE INC.

Principal Place of Business Mailing Adcress
P.0. BOX 38 P.0. BOX 38
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195 14001441
e RS OO AT T
Suite, Apt. #, etc. Suite, Apt. # etc. 04062004 Chg-P CR2EQ34 (10/03)
City & State

— e . City & State ! 4. FEI Number r . Applied For
- - e 5[7 'hl g@qu “INot Applicable |

i Count| Fd Count iti
zip ountry P ountry 5. Certificate of Status Desired [} ?\gﬂ;gfg&“on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TERRY, TONY i
16375 S.E. 162ND COURT Street Address (P.O. Box Number is Not Acceptable:)

WEIRSDALE, FL 32185

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered oftice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations Of—re7gi€@agem
S|GNATUF4@ a2 _ﬁu \\l%/f}‘

¥ signatue? typed @hmc name o lsg\ﬁd agent and title if spplicable {NGTE: Registered Agenl signaliee required when reinstatng) DATE
4 .
FILE NOW!! FEE IS $150.00 9, Election Carnpaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TLE [ Change [ Addition
NAME TERRY, TONY NAME
SIRLCTADDRCSS | P.O. BOX 38 STRILT ADDRISS
EIY-8T-2IF WEIRSDALE, FL 32195 CITY-ST-2I
TILE p O pelele TLE [ Change [ Addition
NAME TERRY, PATRICIA NAME
STREETADDRESS | P.O. BOX 38 STREET ADDRESS
cmy-s1-7p - :|.WEIRSDALE, FL 32195 —— — g em-s-ae o e B
TRLE O pelete TITLE 3 Change [ Addition
MAME 2t NAME
STREET ADDRESS . . STREET ADDRESS .
CITY-57-21P - CATY-ST-2IP
E 1 petete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-71P
TILE . O Delete TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS b L
CITY-ST-2IP CITY-ST-7P ST Ly
TTE 'k R O Delete TE 3 change + 73 Acdition..
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-71P )

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 corporation or the receiver or trustee empowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: b {Ob/O‘( Z80-R. 0%

RME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




