.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17,2008 08:00 AV
Secretary of State

DOCUMENT # P99000009440

1. Enlly Naimeg

SUNSHINE STATE TRACTOR SALES, INC.

Frivecpal Place of Business

4366 US HWY 90
WELLBOCRN FL 32094

Mading Acldress

4356 US HWY 90
WELLBORN FL 32094

LI B

2. Prncipal Place of Businnes - No PO Boc# 3. Mailing Addioss

Suite, Apl # etc, Sute, Ap #, e, 1st MOORE CR2E034 (10/07)

City 4 Srate

Chny & Stale

4. FE! Number

Appiied For

59-3572446 NOl Apphicate
z Couny Z Count i
P Y 'k iy 5. Certficate of Status Deswed O $8.75 Adational
Fee Requirer
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Mame |
KUNZE, ALLEN C |
Sireet Address {P.C. Box Number s Nal Acceplable)

4356 US HWY 90
WELLBORN FL 32094

21> Godo |

Criy FL

8. The apove narred artity subrnits thic statement for the purpese of changing its registerad office or registered agent, or noln. in the Siate ot Flonda, | am famihar with, and accept
the ctngations of registered angent.

SIGNATURE

En a0 e e LE e o nn e s e LT g [ pleasio RGTE Pegur@n ASGr s o Lare et weiens 20m al gy DATE

F'ILE NOWI!I ‘FEE {S $150.00 - '
) After I‘Vlay 1, 2008 Fee Will Be 5550.00 .
Make Check Payabie to Florida Dapartmem of Sme

$5.00 may Be
Added to Fegs

8. Eiecuon Camoaign Finarcing
Trust Furdd Cortouution. [

10. OFFIGERS ANL DiRF(‘TOﬁu 11. ADMMTIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

N5 PVYST 3 poee TiF O ckange ) Addian
AT KUNZE, ALLEN C NAME

SIRFETADDRESS (4356 US HIGHWAY 90 STAEFT ADDRESS

CITY-ST-217 WELLBORN FL 32094 CITY-S1- 7

TFLA, O e ote TE [ crange T Adginon
NAME HRE

SIREFT ADDRESS STREE? ADTKESS

oy-§1-717 City-3T- 20

ML J nesete TIRLE mlj Adilition
HAMS. HAlAL

SIRELT ADLRESS STHEE- ADIHESS

GIY 5100 CITY-51-21P

Lt [ peete HiLL [ Change [ Adehtian
HAM: HARL

SIRLTADLRESS STREET ADDRESS

CIY-51. 21 CITY -31-21P

nNiLE O Deicle THLE [J Change  [J Acoion
NANE HAML

SIRILY ACORTSS SIHLET ADRLSS

SHY-S1-2° . LITY-S1- 218

1LE [] paigte M [3Cnange [ Adctibun
MaRE NAME

SIRZET ADGRLSS STALET KDDRLSS

iTy- ST Ciy-81 o

12. | hereby cerify that the information suppled with this fileg does net guatfy fur the exsmctons contangd n Sectan 119 Flerida Statutes [Hurtnaer cartty that shig informiation
indigatcd on this repurt or supplerrental ropart s frug and aecurale ana that my signature snall have the sama legal entect as f made under oath: that | am an otiicer or dwrector
St ihe corporation of the raceiver of trustee gmpowered to execute this report as required by Chapier 607, Flonda Statutes: and that iy narre zppears in Block 10 o Block 1

i changna, or on an attachment wilh ary aghtr

SIGNATURE: X

s, with ail other IKE empowernsd

SIGNATUREA

TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

s v Froen w

3// Flo8 396947 Js:fﬂ



