2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT < Apr 18,2008 08:00 Al

DOCUMENT # P27009 Secretary of State

1. Entity Name
INDUSTRIAL TRACTOR PARTS CO., INC.

Principal Place of Business Mailing Address
28-15 14TH STREET 28-15 14TH STREET
LONG ISLAND CITY, NY 11102 LONG ISLAND CITY, NY 11102
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8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
N Signatura, ryped or printed name of reqistered agent and tile if appicable. (NOTE: Ragtered Agenl signatura required when r_ainslallng) DATE
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10, . . - OFFICERS AND DIRECTORS ]
TITLE PTD - i
NAME DANA, MAURICE

STREET ADDRESS | 28-15 14TH STREET
CITY-ST-2P LONG ISLAND, NY
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12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and thas my signature shail have the same legal effect as if made under oath; that | am an oflicer or duegtor

of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.
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