FILED

SIGNATURE AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR IFRECTOR Date Daytime Phona #

2002 UNIFORM BUSINESS REPORT {(UBR) 2002 8:00 <
- Mar 27, :00 am ;
DOCUMENT #  P97000025014 Secretary of State
1. Entity Name
- ok 3 ok
TRACTOR PARTS OF PLANT CITY, INC. 03-27-2002 90033 029 ***150.00
Principal Place of Business Malling Address
4288 HIGHWAY 92 WEST 42806 HIGHWAY 92 WEST 80051972
SUITE ¢ SUITE 6
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business a. Mai\ing Address “Il""l "”l”‘ III”I ”IIIW III”l .|I ”II’ |I||| |I||| “l” I||”|||
e | Suite R APt df - @t e e \,\-:—*" T=SuiteFApPLr# - ele =t ioen et PONOT-WRITEAMN-THIS SPACE=—.ao—.
City & State City & State 4. FEI Number Applied For
65’0728312 Not Applicable
Zi t i 1 it
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STWAN’ JERRY K ) Street Address (P.O. Box Number is Not Acceptable)
4288 HWY 92 WEST
SUITE 6 . .
PLANT CITY FL 33567"_ City FL Zip Code
8. The ahove nafné‘d entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registersd agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
A - ae TR 4, PRI . e N . s e (1)} - — . e me e - - .
9: This corporation is eligible to satisfy-its-Intangible= .- FILE NOWI? FEE IS $150.00 10, EldGlion CaTpaigh FiRandng $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteriaon back) O Make Check Payable to Department of State '
A 1
1. Pl QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change  [J Addition §
NAME STWAN, JERRY K NAME 3
streer ApoRess |- 1103.S. TAYLOR RD. STREET ADDRESS §
arv-stze | SEFFNER FL 33584 CITY-ST-ZIP i
mEe [ belete TILE O change (] Addition | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - 8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
Tme [ Delete TILE [ Ghange [ Addition
NAME NAME
T TSTREET AQDRESS” | T T T T T e S e =STREETADDRESS |~ 7 memrwrmrm e m i e e e e - ~
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME : -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIY-S1-7iP
me < | [ Delete TITLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13.71 hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director ,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i s:‘
changed, or on an attachment with ap.agdress, with all other.like empowered ‘
”"""":' Y s Y e 5 ‘s
SIGNATURE: SN TN K L2 A G.?)A‘vf/o‘lf— .



