2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

r: " )
DOCUMENT # P95000039031 FlLED
1. Enuty Name
CONTINENTAL TRACTOR, INC. 03AUG-8 PH 1: 25
SEURETARY U Sthaie
Principal Pace of Business Mailing Address FALLA’[H‘SS’E FLOH!D;‘
8520 N.W. 615T STREET 8530 M.W. 61ST STREET ' o o
MUAMI, FL 33166 US MIAMI, FL 33166  US
FH
g iy R T
8349 NW 66 Street 8319 NW é66Street
Suite, Apt. #, elc. Sulte, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State A, FEI Nurmber Applied For
Miami, Florida Mia i 65-0588029 Not Applicatile
Zip Country Zip Country 5. Centificate of Statug Desired | $8.75 Additonal
33166 1ISA 313166 ISA Foe Aaquired
6, Name and Address of Current Registered Agent 7. Namwe and Addresg of New Registered Agent
Name
CULLERMC, CASTILLO - . S e e Ao -Guilleymo Castillo
8530 N.W. 61ST STREET ' Street Address (P.O. Box Number I3 Not Accepiable)
MlAML, FL 33186 8319 NW 66 Street
City Zip Code
Miami FL | 55166

8. The above named entily subrpils this statement for the purpase of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations dJ \-:“-:“p-% agent.

N _&lafos

CR2E034 (10/02)

SIGNATURE -
. " . Swnaw "‘\ Wﬁmu nacng of i-:_gimmq-wnlmd l‘-lloifqau‘nwl‘a wt e s (HOTE: Ragis@iau Ayan! $iynalus ogquiced widn dinsuating) | - JBATE
7 . T, J U A S
T - h : #. Erction Campaign Finanging $5_[)0 May Be
CEE T Trust Fund Contribution. 0 Addad to Feos
" H - -
10, QFFICERS AND DIRECTORS 11 .3 1. v ARDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN-11,
‘gnl': S 1 = R & 4" TE . PD Tt e e — s Ghenge — [ Addition
Make. - |CASTILLO, GUILLERMO NAME Castillo, Guillermo
STREET ADDRESS | 86530 NLW. B1ST STREET smeEtanoatss | 8319 NW 66 Street
orv-st- | MIAML, FL 33166 ’ CV-ST-2P Miami, FL 33166 - . ,
L€ {3 Deite 10LE : O Crange ] Addition
NAME MAME
e T g s ) - % -
SYREET ADDESS STREET ADDRESS i !_,J D022 165T7T37
g T e et} - -
ov-51-2p £-81 2P U308 03--01036——007 #4550, 07
e O telete e [ Change  [7] Aadition
NAME NAME
STREET ADDAESS |” T s T T T = TSIREEYRUDRESS | - s STt T
Cimy-S1-2P £OY-§1-21P
TLE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
LITV-5T-2P cy-81-218 .
e 0LE : . [ctange  [JAddition
KAME NAME )
STREET ADDRESS STREEY ADDRESS . .
Y- S1-2P cv-5t-21p e
“uig e " — | [ Addition
NAME wwe -~ ’ T
STREET ADDRESS STAEET BDORESS BRI N Y CRL TS = -
R R AT £1Y-51-21p T D by e SELU
" 12. \ hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify thal the information
indicated on this report of supplemental repoit Is true and acgurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this repor as required by Chapier 607, Floida Statules: and that my name appears |n Block 10 o Block 11 if
changed, or on an attachment with /wlth all pthey like #mpowered.
SIGNATURE: __ & 8{’-[/ 03 (3051%77. 31z
SIGHATURE Amﬂw PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Oaw " Baylira Fane #

“\




