‘o-—e‘J

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al

DOCUMENT # P97000025014

1. Entity Name
TRACTOR PARTS OF PLANT CITY, INC.

Principat Place of Business Mailing Address

4288 HIGHWAY 92 WEST 4288 HIGHWAY 92 WEST
SUITE 6 SUITE 6

PLANT CITY, FL 33567 PLANT CITY, FL 33567

e

03202008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' [

i 2 e 65.0728312 Not Appicabia
[ ' v . N ' -

o o o - Conti : . $8.75 additional
Lo N ; . 5. Certificate of Status Desired O Fee Required

¥

6. Name and Address of Current Registered Agent ' o STV Lo

ST - ~ ‘DONOT'WRITE . .
PLANT CITY, FL 33567 IN THIS SPACE

8. The abave named agtity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in thé State of Florida | am familiar with, and accept
the obligations of regstered agent. . .

- SIGNATURE M\P(\J\ﬂ- oA

S-unatufl !vp!d o prlnlcd narnn ol rea:s‘amu ageﬂl anu :llle L) anpllublu (NOT‘E: Raulslma Agenl spnalure required when ramslalnq) DATE
P PN - PR N

s

G "'\

- “_FILE NOWIlI- FEE 15 s150 00~ | 9. Fiection Cafhpaign Finanting.

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbuticn. |
. OFFICERS AND DIRECTORS | e ,%‘ & n.s,‘*" a:. W :ﬁ,},}-m
TITLE P LT
NAME STWAN, JERRY K** Coe - W 4Ty

STREET ADDAESS | 1103 S. TAYLOR RD.
CITY-ST- 2P SEFFNER, FL 33584

TITLE 3 C

NAME STWAIN, CAROL

STREET ADDRESS | 1103 S FAMBE RD o

Civy-5T-2IP SEFFNER, FL 33584 ’ . ) Hd f_l_'

TITLE \4 . . .

NAME RFIER, RON : C . . - T e

1 256+ 4208 PLATT RD :
cn::ir‘g?: PLANT GITY, FL 33565 ‘DO NOT WRITE

NAME
STREET ADDRESS o
Ciry-§1-2IP : ) . Ce T

~ IN THIS SPACE

TILE : S L -
NAME . ) e .
STREET ADDRESS T ;y,,]a%g'\'{.,
CITY-5T-2P ;

TILE

NAME T
RNyt o PN IR S VR AT

STREET ADDRESS |~ ; . T : . i A el
cTyisTaap - | T N T 3o aewal B o L L Do g : o :

12. ) hereby certity that the Tnformation ‘supplied with this filin 3 does not qualify for' (he exémptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raporl or supplemental report is true and accurate and that my signature shall have ihe same legal effaci as if made under oath; that | am an officer or director
ol the corporation or the receiver or tfustée émpowered 10"éxeclte this report as required by Chapter 607 Florida Statutes:-and that my name appears in Block 10 or Block 111

. changed. or on an attachm ith an address; with all other like empowered. . Lot o
SIGNATURE: f\é"i\ﬂ/l.

SISNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytme Prone #




