FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000033311 09-08-2005 90071 021 ***150.00
1. Entity Name
QUALITY TRACTOR SERVICE INC
Principal Place of Business Mailing Address . y
10830 NE HWY 314 10830 NE HWY 314 - 50065730'
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 .
e s D R e
Suite, Apt, #, etc. Suite, Apt, #, etc. 05072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
—'26‘ 07 # 7 3?3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VOGEL, KURT .
10830 NE HWY 314 Sireet Address (P.O. Box Number is Not Acceptabls}

'SILVER SPRINGS, FL 34488

. City FL Zip Cods

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

SIGNATURE _x
‘ Signatura, typqg‘nr ptintad name of registered agent and title if applicable. (NDTE: Regigtarad Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice. - ;.
h :
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME VOGEL, KURT NAME
STREET ADDRESS | 10830 NE HWY 314 STREET ADDRESS
Ciy-s1-ap SILVER SPRINGS, FL 34488 cay.sT. 2P
TILE SEC [ oelete TIE [ change 7 Addition
NAME VOGEL, THERESA R HAME
STREET ADDRESS | 10830 NE HWY 314 STREET ADDRESS
GITY-ST-ZIP SILVER SPRINGS, FL 34488 CaTY-5T-2P
TITLE VP ] Delete TILE (O change [ Addition
NAME VOGEL, MATTHEW K NAME
STREET ADORESS | 10830 NE HWY 314 STREET ADDRESS
CITY-5T-2IP SILVER SPRINGS, FL 34488 CITY-87-21p
TTLE (] Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CifY-5T-2P
IME O oelete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-sT-2IP

12. | hereby certifh( that the intormation supplied with this ﬂling does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exscuts this report as requirad by Chapter 607, Florica Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: _ A2rZ & P-/. 2004m

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




