FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000118732 SRR 05-13-2005 90229 044 ***150.00

1. Entity Name

A 1 TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
5835 BOGGS FORD RD. 5835 BOGGS FORD RD. ; 50 05 2 5 4 0
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

R

05102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For

13-4247003 Not Applicable
" . $8.75 Additional
5. Cenlificate of Status Desired (] Foe Required

8. Name and Address of Current Ragistered Agent

5635 BOGGS FORD RD. ‘ | T DO N()T WﬁTT-E_ 0
PORT ORANGE, FL 32127 IN THIS SPACE

T

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

SIGNATURE
Signatre. typad of prated name of regictened agent and Ltk ¥ epplicabis {NOTE: Regizzarad Agan £natre nequebd whe rensiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)}{b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LEONE, MARIO J

STREET ADDAESS | 5835 BOGGS FORD RD.
CITY-57-21P PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
ciry-Sr-ap

TiME
NAME

cvsae DO NOT WRITE

- | B INTHIS SPACE-— —

STREET ADORESS
CIy-S1-2IP

TLE

NAME

STREET ADDRESS
CITy-§1-29

TIRLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Forida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to exg
changed, or on an attachmentr,wiih an address, with all ofhef

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
a.

S/ fos—

Daytima Phone #




