2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

T

FILED
Mar 03, 2003 8:00 am s

DOCUMENT # P96000000184

1. Entity Name

MID-STATE TRACTOR PARTS, INC.

Secretary of State

(03-03-2003 90490 030 ***150.00

Principal Place of Businass Mailing Address

702 S COLLINS ST 702 § COLUNS ST
PLANT CITY FL 33566 PLANT CiTY FL 33566
us us

3. Mallll"lg Address

02 W

2 Principal Place of Bu

Q2 .

Rall &

e\ §

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State Ci Stale 4, FEI Number Applied For
ﬁ_, C \\k\' } r— \ C\m q‘{ 59-3366970 Not Applicable
Zip Zip Country O  $8.75 aaditional

asLy | (124 ’s:s% 2

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ .

-

N'L_

Q)

NELSON, GARY E
702'S. COLLINS ST,

PLANT CITY FL 33566

TN \ ree| ress er is CCe e - 7
N TS5 U R Sov 20 %

Dot Codon

FL

Zip Coa&ﬁbz)

» The above named entity submits this statgmen

the oblgatonso)freg? agent.
SIGNATURE

the purpose of changing its registered office or registered agent, or both, n thﬁte of Florida. | am familiar with, and 5E:cept

QJ ‘\l D>

Signature, typed or printad iame of reglstered agent and litle if applicable.

{NQTE: Ragistered Agant signature requirad when reinslating}

oAtk

FILE NOW!!! ‘FEE IS $150.00
- After May 1, 2003 Fee will be $550,00
' Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORg IN 11

10. OFFICERS AND DIRECTORS 11, .
e D [ pelete TIMLE O Change X Addition | &
e SIMPSON, LINDA J g . |8
STREET ADDRESS | 3505 WALTER CT STREET ADDRESS 3
arv-st-zP [PLANT CITY FL < CITY-s1-2Ip AN 2 e
TITLE D O Delete TITLE [ Change [ Addition %
NAME NELSON, GARY E MNAME

STREET ADDRESS | 3466 SILVERSTONE CT STREET ADDRESS

CITY-ST-71¢ PLANT CITY FL 33567 CITY-ST-21P -

TITLE 7 Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS |~ =~ 77 v e el e ==l STREETADDRESS - |-or v o e cocmmgrmnrmme i P

CITY-ST-21P CITY-ST-21P

TITLE O petete TInLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-20P

TITLE 1 Delete TITLE {1 Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE [ pejete TITLE O change [ Addition | _
NAME n NAME - .. P

STRET ADDRESS T T STREET ADDRESS T ' TS
CITY-ST-Z!F . T CITY-5T-21P -~

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.
A= 2o JIRED

the exemption stated in Section 119. 0?(3)(
my signature shall have the same lega/
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

i), Flerida Statutes. | further certify that the information
effect as if made under oath; that I'am an bfficer or directo?

20sod 415 macanlo

5IGNA‘I‘URE AND TVED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #




