2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

< - o
DOCUMENT # P96000000184 Apr 28,2005 08:00 AM
1. Entity N
iy ~ane Secretary of State
MID-STATE TRACTOR PARTS, INC.
Principal Place of Business. -_ - - Mailing Address T = - - )
402 W BALL ST : 402 W BALL 5T
PLANT CITY FL 33563 PLANT CITY FL 33563 .
us uUs -
i s |[{[[[{RHWWKWIHIRI
Suite, Apt #, efc, Suite, Apt. #, efc o 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Number ‘ Applied For
- 50-3366970 Nt Anplcas.
e Country e Couniry 5. Certificate of Status Desired O gi‘gigfiﬂona'
_7. Name and Address of New Hegistered Agent B

6. Name and Address of Current Hegisterad Agent

Name

ngf_ %\?gﬂhﬁf g‘-}’ E Street Address (P.O Box Number is Not Acceptable) T

PLANT CITY FL 33563 ———————— - s

City o ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the aktigations of registered agent. T

SIGNAT S - —
Sighaturs, wpado'r‘Msdreglsterad agant and tife f applicabla (NOTE Rugistersd Agent signature requited when remsiating} ) OATE
F m S )1 ' ) o B B '
FILE NOW! F] 150.00 9. Election Campalgh Financing  $5.00 May .

After May 1, 2005 F | Be $550.00 Trust Fund Contributi 1o F
Mak Fida Department of State und Contibuion.  [1  Added 1o Fees
10. OFFICERS AND DIRECTORS . | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D o 1 Detele i [l Change T Aviditc
NAME SIMPSON, LINDA J NAME
SIFEET ADDRESS | 3505 WALTER CT - SIRFFTANDRFSS
CHY ST 2P PLANT CITY FL 33563 crty si-210
I D ' Doeste | e O Change ] Advin
KAME NELSON, GARY E KA UG00033g3es ) '
STFEET ADDRESS | 3466 SILVERSTONE CT SIRFH] ATDRESS D4/23/05-80031-005 155,00
CIY.Sr- e PLANT CITY FL 33567 rHY-SI-JiF ’
- ) 3 oelets I TLE Ol Change [ A,
NAME NAME
SIFiL) ADDRESS SIREET ADDRESS
Crr S1.2P : CY-S1-7P
HE T O pelete B KOG ) Ol Change L[] Avrv
A NAME
SHHEET ADDRESS SIRFFTALDRESS
oYL st-21P Syt 2P
1L e O telets TitE i [ Change [ Avidii,
HAME NAME
SIRELT ADDRESE SIRFET ADDRESS
Cliy-St-ZiP LY S
it - [ osele  f e ; O3 Clange A7
NAME NAME
SIRES | ADDREZS S (REET ADDRESS
oY §1-2IP CITY-5T- 7P

12. | hereby certify that the informabon supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Y0, Forida Statutes 1further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same logal affect as if made under oath, that | am an officer of direciur
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alkgther like empowered, :

SIGNATURE: GARY E. UELS-OA) Y-24-05~ [glél’p‘;—gaa

—t
SIGNATURE ANP TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dals na ¥




