2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000118732

1. Entity Name

A1 TRACTOR SERVICE, INC.

Principal Place of Business

5835 BOGGS FORD RD.
PORT ORANGE, FL 32127

Mailing Address

5835 BOGGS FORD RD.
PORT ORANGE, FL 32127

FILED

Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90243 011 ***150.00

N

2. Principal Place of Business 3. Malling Address
I ite. Apt. #, .
Suite, Apt, #, etc. Suite, Apt. #, etc 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-4247003 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
------ ” "'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

LEONE, MARIO J

5835 BOGGS FORD RD. Street Address (P.0O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar wilth, and accept
the cbligations of registered agent. -

SIGNATURE

Signalure, Iypad or printed name o regstensd agent and lites il appticahle (NOTE; Registered Agent signalure required when renstaling) DATE

9. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTGRS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelele TITLE L [ change & Addilion
NAME LEONE, MARIO J NAME Marey L.Nadaau.

STREET ADDRESS | 5835 BOGGS FORD RD. sTreeT anoRess | DB 'E,oggs Ford Vd

crv-s-zP | PORT ORANGE, FL 32127 orv-st-zp [TThed Orange, FU 334271

LE 7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2P

me - [ petete TIne [Jchange [ addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2P CITY-ST-2P

TITLE 7 Delete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Ciy-5i-ap

TITLE £1 Detete TmLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 7 elete mne [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as r w1 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheglike empowered.

38- 264~ Y203

Daylime Phone ¥

112 lot

SIGNATURE: jd {
RINTED NAME OF EWICER OR DIRECTOR Date

SIGNATURE AND

/




