2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-# $60560

1. Entity Name

ALL TRACTOR REPAIR, INC.

Principal Place of Business

5190 NORTH 10TH AVE REAR BAY
SSREEN ACRES FL 33453

Mailing Address

PO BOX 5748
LAKE WORTH FL 33466

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91279 013 ***150.00

230482744

LT

I

MOQRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0264766 Not Applicable
ap Country ap . Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

BASFORD, RICHARD E.
3790 WISCONSIN STREET
LAKE WORTH FL 33461

6. Name and Address of Current Registered Agent

- Name

Street Address (P.O. Box Number is Not Acceplable}

A d

s

City

Zip Code

FL

]

SIGNATURE

8..The above named entity subrnits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*Yne obligations of registered agent.

Signature, typed or printed name of registered agent and hitle 1f apphcable.

{NOTE: Regrstered Agent signaiure requred when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O etete s [JChange  [[J Addition
NAME BASFORD, HICHARD E. NAME

STREET ADDRESS 3790 WISCONSIN STREET STAEET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP

TITLE v 1 petate TITLE () Change {7 Addition
MAME BASFORD, JULIE R NAME

STREET ADDRESS | 3790 WISCONSIN ST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL GITY-ST-ZIP

THLE (| Deaele TALE O change [ Addition
pawe == | -~ —— = —_ e NAME -+ = e - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-ZIP

TiLE ] Delete TMLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

Tme 1 Delete e (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-719 CITY-ST-ZIP

of the corppre

Date Daytme Phona #

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& or the receiver or trustee empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

g

acul] |




