2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 310924 - Jan 12,2006 08:00 AM

4, Enfity Name r f
EVERGLADES DIESEL INJECTION SERVICE, INC. Sec etary 0 State

Principal Place of Business Mailing Address
243 SW 33RD COURT 243 SW 33RD COURT
FT. LAUDERDALE, FL 33315-3375 FT. LAUDERDALE, FL 33315-3375

N RS

01092006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AepTed o

58-1153094 Not Applicable
i . $8.75 Additicnal
8. Certificale of Status Desired ! Fes Required

§. Name and Address of Current Registered Agent

FORT LAUDERDALE, FL 33315-3375 IN THlS S PAC E

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

SIGNATURE
Signature, typad or printed name of raglstered agent end tide il epplicable. (NOTE. Registered Agent signatute saquired when reinstating} DATE
Y 9. Election Campaign Financing $5.00 mayBe
Aﬂ-: %fyﬁ?%gafﬁzlag;l :2 3350.00 Trust Fund Contribetlon. {1 Addedio Fees
10. OFFICERS AND DIRECTORS I
e 7 _ lnn0n3ges44
NAVE GONZALEZ, WILLIAM D1A12-06-80016-010 150.90

STREETADDRESS | 243 SW 33RD CT
CAY-ST-ZP FORT LAUDERDALE, FL 333153375

TLE VP

MAME CIBANTS, HARRY J

STAEET ADDRESS | 243 SW3IIRD CT

CITY-ST-2IP FORT LAUDERDALE, FL 333153375

TME
NAME

gl DO NOT WRITE

o IN THIS SPACE

STREET AUDRESS
CITY-51-2ZP

TiTLE

NAME

STREET ADDRESS
CiTY-SI-Z7F

THLE

NAME
STREET ADDRESS

Chy-sT-2P I

12. | hereby certify that the information supptied with ihis ﬁﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effert as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of of an attachment wiyn address, with aif other like empowered.

SIGNATURE: __ (A /AU~ e — p///%%m

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNTNG GFFICER Ot DIRECTOR

Daytime Protie #




