2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000000184

1. Entily Name
MID-STATE TRACTOR PARTS, INC.

Principal Place of Business

402 WBALLST "
PLANT CITY-FL 33563

us . us

Mailing Address

7402 W BALL ST
PLANT CITY FL 33563

2. Principal Placo ol Business - No P.O. Box #

3. Mailing Address

FILED
Apr 10, 2007 08:00 Al
Secretary of State

KR RTTA

Suilo, Apl. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slate Cily & Stalo 4. FE! Number - 7 Applied For ‘
59-3366970 Mol Applicable
Z Count Count #i
® oumty Zp ountry 5. Certificale of Status Desired d $8'75 Adational
Fee Required
6. Name and Addrass ot Current Regtsterad Agent 7. Name and Address of New Registered Agent
Namo

NELSON, GARY E
402 W BALL ST
PLANT CITY FL 33563

Street Address (P.O. Box Number is Not Accepiablo)

City

FL ‘ Zip Code

8. The above named enuly submits this statement lor the purpose of changmng its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE
Signalure, lyped or pnled namg ol registered aganl and Ltk r appheetle (NOTE: Regislerec Agenl sgnatum requred when reinsiating) DATE
.. FILE NOWI FEE IS $150.00 ‘9. Elbction Campaign Financing  $5,00 May Be
After May 1, 2007 'Fee Will Be $550.00 ;
h b Trust Fund Contribubon. [  Added to Feas

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 0 Derete TLE o Change (] Adailion
N SIMPSON, LINDA J NAME i '—“-.“—’,D':’,'-”E@'@l@?ﬁ] i
SINCTannRess | 3505 WALTER CT STREFT ADDRESS 04 130730020005 150,00
CITY-§1- 2P PLANT CITY FL 33563 CITY-sT-2I8
TITLE D [ pelete TITE O change [ Aadition
NAME NELSON, GARY E NAME
STRECE ADDRESS | 3466 SILVERSTONE CT SIREET ADDRESS
onv-sizp | PLANT CITY FL 33567 CITY-ST-2IP
e [ Delete I [Jchange  [J Addiion
NAME . o — N K ; . e - . . - .
STRETT ADDRESS STREET ADDRESS
CIY-S1-7P cITY-S1-21P
TITLE {7 Detete Tne O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1- P CITY-§1- I
TIE [ pelele TILE [] Change ] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE 3 pelete MiLe [ chenge ] Additon
NAME NAME
STRFET ADDRISS SIREET ADDRESS
CITY - ST-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and lhat my signature shall havo the same legal effecl as if made under oath; that | am an officar or diractor
of the corporation or the receiver, or trustee empoweared lo executo this report as required by Chapler 807, Florida Stalutos: and that my name appears in Block 10 or Block 11
| other like empowered.

if changed, or on an attachme

SIGNATURE:

ith an addres%\/

Gnanu € Nelon Wl (gmhsgas

SIKGNATURE AN}/WPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




