. - FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmQAENT # P93000037697 04-16-2007 90063 030 ***150.00

. Enti .

SUNCOAST TRACTOR SERVICE INC.

Principal Place of Business Mailing Address 1 Juwv

1210 MOHICAN BLVD. 1210 MOHICAN BLVD. ' q“ “b 1

JUPITER, FL 33458 JUPITER, FL 33458 ‘

TS WS M 0 S
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

65-0411070 Not Applicable

Zj
P Country Zp Country 5. Cerlificate of Status Desired [ Eg';gmm“a'

8. Name and Address of Current =§lsmd Agent | 7. Name and Address of New Registered Agent

RIMES, CODIE H

b e, e

1218 MOHICAN BLVD. Street Addrass (P.Q. Box Number is Not Acceplable)
JUPITER, FL 33458

City FL l Zip Code

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

SIGNATURE

, typed or printed name of registarad apent and trie ¥ epolicable. (NOTE: Regrsiered Agent signature required when reinstating} DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0} Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPT [ Detete TE {JChange [ Addition
NAME RIMES, CODIE H RAME
STREET ADORESS | 1210 MOHICAN BLVD. STREET ADDRESS
CrY-51-2P JUPITER, FL 233458 CITY-SF-2IP
THLE V' [ Defete TILE [ change [ Addition
NAME RIMES, GERALD R NAME
STREET ADDRESS | 422 KENNEDY STREET STREET ADDRESS
CITY-S¥-ZIP JUPITER, FL 33458 CITY-ST-2P
TLE s Woeie e ] Change [ Addtion
NAME - NICOL, DEREK - . NAME . —
STREET ADDRESS | 19948 GARDENIA DR STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-7P
THTLE O pelete IME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T- 2P CriY-§1-2P
e O petete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
TLE 7 Delete TMLE O change [ Addition
NAME . NAME
STREEY ADDHESS STREET ADDAESS
CAY-ST-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _(’/;”Q; o sl 74 67

BIGNATURE AND TYPED OJFFRINTED NAMEYDF OFFICER OR

ytime Phone #




