s

FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000118732 01-16-2007 90190 006 ***150.00

1. Enuty Name

A1 TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
5835 BOGGS FORD RD. 5835 BOGGS FORD RD. 4 Oﬂ 02 4 70
PORT ORANGE, FE 32127 PORT ORANGE, FL 32127
Suite, Apl #, etc Sule, Apl. &, elc 01092007 Chg-P CR2E034 (12/06)
City & State Ciy & Slate 4. FEI Numnber Applied For
13-4247003 Mot Applicable
2 Zi .
) Counlry ip Couniry 5. Corvficats of Sialus Dosied 0 ?‘;ﬁe.gg]g:iedélmnal
-~ - -~ @'Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent”

' Name
LEONE, MARIO J -
5835 BOGGS FORD RD. Strecl Address (I 0. Box Number 1s Nol Acceptable)
PORT ORANGE, FL 32127

Cuy FL Zip Code

&. The above named enlily subnis this slaicment for the purpose of changing ils registered ollice or registered agenl. or both, in the State of Flarida. | am familiar wih, and accept
the obligatens of registered agent

SIGNATURE I3

&.w}_ne Ty O PHAR Mortet OF 1o gatlen i i@t ana Wk apnlicable IMOTE HeqQuator e el Bgiaalide ied il at ek imslaluagg) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Cgmpa»gn Financug 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Coniributon D Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TILE [ Change  [] Aadition
NAME LEQNE, MARIO J NAME
SIREEF ADORESS | 5835 BOGGS FORD RD. STREET ADORESS
Gy ST 7IP PORT ORANGE, FL 32127 ciry ST 2w
TITLE D [ petere e a (3 Change [ Addition
MM NADEQY, MARCY L Ak NROEAU ,MARCY L
STREET ADDRESS | 5835 BOGGS FORD RD STRCLT ANDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY ST Zip
TmE ) Delete il [J change (] Addition
HAME NAME
STREET ADDRESS STRFFT ADORESS
CITY-5T-2IP oIty 5T 2P
TLE O elete TTLE [1Change  [_] Addilion
NAME NAMF
STREET ADDRESS STREFT ADDRESS
CITY-S1-24p CHY-S1-21P
TiLE O Delete e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP CiY ST 7P
HILE [ Delete e [ Change ] Addilion
MAME Haml
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CIry-ST- 2P

12, | hereby certity that the nformatien supphad with this filing does not quality for the exemplions contamod in Chapler 119, Flonida Statutes. | further certify that the mnformation
ncheated on this report or supplemeantal report is true and aceurate and that my signature shall have the same legal etfecl as f made under cath; that | am an officer or director
ol the corparation or the recgver of truslee empowered to execuile s report as regemeed by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed. or an an altachyAght watlh an address, with all other like empowered

Marey Padeau 1/ lo7 B8(-34-1203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dt Dt Pricne 4

SIGNATURE:




