2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024928 May 04, 2000 8:00 am

1. Entity Name

INDIAN RIVER TRACTOR REPAIR & SALES, INC. Secretary of State

05-04-2000 90149 037 ***150.00

Princigal Place of Business Mailing Address
9035 17TH PLACE 9035 17TH PLACE
VERQ BEACH FL 32%8 VERQ BEACH FL 32966-6601
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet 65-0561029 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired i $8'75 A..ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINS, DONALD Artihuv Noorhees
! Street Address (PO. Box Number is Not Acceptabig}
9035 17TH PLACE a4o03s Vit Plaw

VERO BEACH FL 32968

City Vevo Beadin FL Zi‘?_';c'g.d& ol

ntity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

4//’1@ 4L oo

8. The above name

SIGNATUR
Signature, typed or printed name of registered agent and bl if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elect L
. Election Campaign F
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee wlill be $550.00 TrS:t ‘23 " daC Opmric:)nuﬁgrnmng 0 fgg?oh‘é’é:e
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ] Delete TMiE . 37T (M Change [} Addition
NAME OHMSTEDE, RON NAME Grnmstede Ron
steeeT anpress | 2148 17TH ST SREETADDRESS [ A ik \"T+a %
£ITy-5T-2P VERO BEACH FL CITY-ST-20P Nevo Deacn ¥o )
TIILE X red :"% O pelete TIME q P [ Change  [Addition
NAME ) NAME -
-, a1 Av heeb
STREET ADDRESS "i_ STREET ADDRESS q;' %\éoo:f_zh Place
orv-stzp | e Brevirice CITY-57-2P Nero Pewtn FL D3A60
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
TILE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE (JChangs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmeniyith an address, with all giher like empowered.

SO MDED 44+ ® 2000 S6i TTO 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

CR2E034 (9/88)



