FILED

T !
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000118732

1. Entity Name

A 1 TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
5835 BOGGS FORD RD. 5835 BOGGS FORD RD.
PORT ORANGE, FI. 32127 PORT CRANGE, FL 32127

DI

01122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pr=roy—. AppoaFo

13-4247003 Not Applicable

O $8.75 Auditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LEONE, MARIO J DO NOT WR'TE

5835 BOGGS FORD RD.

PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE
Sigralure. typed or ponled name of registerao agent and Iitle i applicable. (NOTE: Registared Agenl signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 .| - Trust Fund Contribution., - . a . Added to qug a ' . .t D
10, OFFICERS AND DIRECTORS | T R - i
L TITLE D
NAME LEONE, MARIO J
STREET ADDRESS | 5835 BOGGS FORD RD. "
UOODD0TI3447
CITY-ST-21P PORT ORANGE, FL 32127 2o P | N
e D D1425A08-80009-011 150,00
NAME NADEAU, MARCY L

STREET ADCAESS | 5835 BOGGS FORD RD
CITY-ST-21P PORT ORANGE, FL 32127

TITLE
NAME

cmsze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS -

P - -
cIry-§1-2P . . i

12.-| hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormaton
indicated on this repert or supplementa reporl is true and accurate and that my.signature shall have the same legal effect as if made under cath, that | am an officer or director *
of the corporation or the receiver or trustee empowered. i@ executa thi ort as required by Chapter 607, Flopida Statutes; and that my name appears #n Block 10 or Block 11 if

changed, or on an attachmenlgith an address, wit Bther like ared, 5 '
Lesr Lo O /41705 Zpciy713

SIGNATURE: -
PED OR PRINTRE NAME OF 8IGNING GFFICER OF DIRECTOR Daytme Phone &




