FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P97000025014. - 04-18-2005 90316 035 ***150,00
. Entity Name
TRACTOR PARTS OF PLANT CITY; ‘INC.
Principal Place of Business Mailing Address
4288 HIGHWAY 92 WEST 4288 HIGHWAY 82 WEST
SUTEG - SUITE & 50037216
PLANT CITY, FL 33567 PLANT CITY, FL 33567
s S |lIIﬂIIHlIlIIII?IIU!IWIllI!IIMIII“lIIIIII\IIIIIIHllIII\I\lIliI\III
Suite-Apt. #,etc, -  — —— — ~ [—svile, Apt:#, etlc. - = = 03625&5 Ché F‘ e CR;IVEE)& (10;(;‘,;)_ -
City & State City & State 4. FEI Number Applied For
65-0728312 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desied [ feaa gg Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fleglstered Agent
Name
STWAN, JERRY K .
4288 HWY 92 WEST Street Address (P.O. Box Number is Nol Acceptable)
SUITE B
PLANT CITY, FL 33567
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama ¢l regisieced agent ana tile if applicabla {NQTE: Registered Agen! signature requined when ranstaling} DATE
FILE NOW!!E FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fass

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ elete TIHE O change 7 Addition
NAME STWAN, JERRY K NAME
STREET ADDRESS | 1103 S, TAYLCR RD. STREET ADDRESS
CITY-ST-ZIP SEFFNER, FL 33584 Coe CITY-ST-ZIP ) ]
TITLE O peiete TITLE o 0 Change NAddilion
NAME NAME | < Tw Al ;\( A/Za L— :
STREET ADDRESS STREET ADDRESS ! l D T
CTY-51-7 CIY-51-2P rg N C')EL’
TLE 7 Delete THLE £ Change RAddlllon
NAME . NAME Fﬂ lE &J Y 04/
STREET ADDRESS . STREET ADDRESS P
CIFY-ST-21P CITY-3T- 7P ﬁn S5
TLE O pelere TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-np - CITy-S1-7IP &
e ) - 3 eteie i - Ol Change  [J Addilion
NANE NAME Co- p—
STREET ADDRESS STREET ADDRESS e S,
cIy-sT-2IP CITY-ST-7P ‘
THE [ Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2LP : CITY-ST-2IF
12. | hereby cértify that the information supplied with this nhng does not qualify for the exemption stated in Sectien 119 O?&B)(I) Florida Statutes. ) further certify that the information

indicated on this repon or supplemental reper is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or an an attach ith an address, with gl olher like empowered.

* NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #

Sty



