.2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000000184 Apr 27,2001 8:00 am
1 Entity Naj
MIHDWSFX'?E TRACTOR PARTS, INC ecretary of State
! ' 04-27-2001 90281 001 ***150.00
Principal Place of Business Mailing Address
702 5 COLLING 8T 702 S COLLINS ST
PLANT CITY FL 33566 PLANT GITY FL 33566 D 4
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 53-3366970 Applied For
Not Applicable
Zin Count, Zi Countr iti
' Hriy P eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
NELSON, GARY £ Street Address (P.0. Box Number is Not Acceptabl ]
troe 0. mber is Not Acce
702 5. COLLINS ST. ress (.0, Sox humber prable)
PLANT CITY FL 33566
City E’, 1 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.
SIGNATURE
Signatise, yped or printed rame of reg stered agent and 1 e i appicabie. {NOTE- Registered Agsnt signalure required when rainstating) CAaTE
ion is eligi isfy i FILE NOWII FEE IS ¢ . ) ' .
9. This corporation is eligible to satisfy its Intangible iLE ‘uO W ; é;-- E !::; $150 FGE} 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fes will be §550.00 - y
P . ] ] Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ pelete TITLE [ Change [ Addition
NAME SIMPSON, LINDA J NAME
streeT apress | 3505 WALTER CT STREET ADDRESS
CITY-S1-7IP PLANT CITY FL CITy-5T-2IP
T D ﬁ[}e!ete TiTLE [} Chenge [ Accition
NAME SACKLES, MATTHEW HAME
street Anoress | 10607 OHIO AVENUE STREET ADGRESS
arv-srze | THONOTOSASSA FL 33592 cry-57-2°
e ¥ 7 Detele e [l Change [ Acitien
HAME NELSON, GARY E NAME
sTReer aDoRess | 7328 CANAL BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-S$T-21P
TITLE ] Delete TITLE [ Change [T Additiar:
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
MARE MahtE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Clty-S1-21P
TITLE [ Delete TITLE (1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-S7-219 CHTY-ST-2IP

13. I nereby certify that the information supplied with this filing does not qualify ior the exernption stated in Section T19.07(3)(0), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

changed, ar on an attachment with g1 address, with all otheptke empowered. ]
: I AV P
SIGNATURE: _ }é? vaé @gﬁufj (:\Qmm’u\\&)\m A I53-30VY

re:
SIGNATURE AND TYP?‘) OR PRINTED'NAME OF SIGNING OFFICER OR DIRE I‘i Cate Daytme Phore #

0336677

CR2E034 (10/00)



