2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P97000025014 FATLEN Secretary of State

1. Entity Name

TRACTOR PARTS OF PLANT CITY, INC.

Principal Place of Business Mailing Address . |
4288 HIGHWAY 92 WEST 4288 HIGHWAY 92 WEST |
SUITE 6 SUITE & -
PLANT CITY, FL 33567 PLANT CITY, FL 33567

AR AT A

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s e 1

65-0728312 Not Applicabla ‘
$8.75 Additional

Faa Required

8. Certilicate of Status Desired O

6. Namo and Address of Current Reglstered Agent

STWAN, JERRY K DO NOT WRITE

4288 HWY 92 WEST

PLANT GITY, FL 33657 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, yped or printed nama of iegistered agent and llie it appicabls. {NOTE: Aegislarad Ageni signature requined whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees - R
19, OFFICERS AND DIRECTORS | |
TILE P I
NAME STWAN, JERRY K

STREET ADDRESS | 1103 S, TAYLOR RD.
CITY-5T-21P SEFFNER, FL 33584

TILE S
NAME STWAIN, CAROL
STAEET ADDRESS | 1103 S FAMBE RD : ' . . Ll!*lFEDEIU?"’?Fi':"?

Pk ol
CTY-31- o - 5
";:E bl 3EFFNER, FL 33584 C R0 |J?"‘HUQS4‘”DES 156, i
NAME RFIER, RON ‘

PLATT RD v ;
o | PoANT OITY FL 33665 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY - S1-.2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STRECT ADDRESS
CITY-51-21P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained In Chapter 119. Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall hava the same legal sffect as if made under osth; that | am an officer or director
ol the garparation or the receiver or wustes empowarad to execute this report as required by Chaptar 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiet with an addrass vith all other lika empowerad.

SIGNATURE:

SIGNATLRE AND TYPEL} OR PRINTED NAME OF SIGNING OFFIGER OR QIRECTOR Dats Daytme Phone #




