o FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000037697 Secretary of State
1. Entity Name 01-14-2008 90095 036 ***150.00
SUNCOAST TRACTOR SERVICE INC.
Principal Place of Business Mailing Address
1210 MOHICAN BLVD. 1210 MOHICAN BLVD. o
IUPITER, FL 33458 JUPITER, FL 33458 .
m }
A NS
Suite. Apt. #, etc. Suite, Apt. #, etc. 01092008  Chg-P CRZEG4 (12/06)
City & State City & State 4. FEI Number Applied For
65-0411070 Not Appicable
7ip Country 7ip Country " ; $8.75 Additiona!
5. Certificate of Status Desired O Foe Reguired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
RIMES, CODIEH -
1219 MOHICAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code
8. The above named entity submits this statement 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
Signahire, typed or priried niave of registered mpent and titie ¥ applicable. {NOTE: Registarad AQerd SQratLie Hquired whedn reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
TME DPT ] peigte TME [ Change [ Addition
NAME RIMES, CODIE H NAME
STREET ADDRESS | 1210 MOHICAN BLVD. STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33458 CITY-ST- 2P
THLE A" 7 Detete TIILE O change  [O) Addition
HAME RIMES, GERALD R NAME
STREET ADORESS | 422 KENNEDY STREET STREET ADDRESS
CiY-5T-Ip JUPITER, FL 33458 CryY-s1-2P
TmE [ pelete TILE [} Cange L Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
oIvY-S1- 2P ary-sr-ap
TLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P CAY-ST-29
TME 3 pelete MLE [Jchange [ Addilion
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CaTY-S1-7P CITY-ST-2P

12. | hereby centify that the information supplied with this ﬁﬁr?c? does not qualify for the exemptions cortained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an att; with an . Wi other | ed.

SIGNATURE: [/ ¢ L el /-t0-0F S4-201- 2575

AND TYPED OR PRINTED QARE GF SIGKING OFFICER OR DIRECTOR Derytime Phone #




