2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119584
1. Entty Name . FILED
SOUTH FLORIDA TRACTOR SERVICE, INC Jul 22,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3390 BLANCHETTE TRAIL 3390 BLANCHETTE TRAIL
e T Hll”"' ," ||||| m!l Ilmllm ml’ ”ll‘ Hl‘l ’lm |H|H|m |‘|’||”’ ‘II‘
2. Principal Place of Buginess - No P.Q, Box # 3. Mailing Adcress
Suite. Apl. #, alc. Suite, Apt. #, elg. 2nd MOORE CR2E034 (4/08)
City & Swate Cit)vr & State 4. FEI Number Appled For
20-0370458 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 .&‘tdmtuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gaEg\loAétAhvé%éwE TRAIL Street Addrese (P.Q. Box Number is Not Acsaptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named enily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Qugn dgte tycet or noated pante ol reg atered agent it tlla d applcocie HOTE Regisiered Agent urpmalus requimd waen rems i . DATE
¥ g’ " *)

S.607 193(2){b), F.9 , allows for the waivar of the $400 00

9. Electon Campagn Financing $5.00 May Be

DUEBY ée terﬁbera 2008 o late fee. By checking this box, the corporation certifies it v
-,.‘.c"-‘?.‘:"ijEéi’é'?:!ﬁ"‘??ﬁ"‘ifi‘lﬂ D‘;"’"““i“' of State | dit not receive prior nolce. Fee 1o file is $15000. [ Trust Fund Conriution. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE PY O pelee e [dchange [ Addition
FAME CEVAAL, WILLIAM ¥ NAE UNCG000955805
STAEET AUDRESS |3390 BLANCHETTE TRAIL SIREET ADDRESS 0v/22/ DB—BUDU?’*DIS 550. 06
Cov-sT-20 | LAKE WORTH FL 33467 CITY-ST-21P
TILE O Delete THLE ) crange [ Addition
NAME HAME
STREET ADDPESS SIREET ADDRESS
CITY-5T- 2P CTY-ST. 2P
T O Delete Tme 3 Crange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
{3TY-51-2P CITY-ST-2IP
TLE [ oetete TME [ change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ Delete TITLE [P Change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CIFY-ST-2P
TITLE 7 Detete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADLRESS
CITy-ST-21p LY ST-21P

12. | hereby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity thai the information
indicated on this repart or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if mades under oath: that | am an officer or director
of the carparation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 1f

changed, or on an attachmont with an gddress, with all other like empowerad.
SIGNATURE: é{/I/M Gyual 74508  S6(-7[%-98%6

NATURE AND TYNES ORGreTED MAME OF SIGN NG OFEICER OR DIRECTOR Pyt e ror o oo &




