' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 21, 2008 08:00 A
DOCUMENT # 310924 Secretary of State

1. Entity Name

EVERGLADES DIESEL INJECTION SERVICE, INC.

Principal Place of Business : : " Mailng Address e - -
243 SW 33RD COURT 243 SW 33RD COURT

FT. LAUDERDALE, FL 33315-3375, | FT. LAUDERDALE, FL 33315-3375

1 RN R A

01222008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « i Nomber Apmed For
59-1153094 Not Applicable
| $8.75 Additional

Fee Required

6. Cortificate of Status Desired

8. Name and Address of Cumrent Registered Agent

SONZALEZ, WILLIAM | "~ DO NOT WRITE
FORT LAUDERDALE, FL 33315-3375 IN THIS SPACE

e

‘¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registerad agent. ! ' .
" N ot o ! . ]

SIGNATURE

Signature, typad o printed name of reglstared agen! and ttke i spedceDle. <« - (NOTE: Ragiztersd Agent signatuns required whar meingLetng) DATE

9. Election Campaign Financing - “'“'55 00 May Be LTINS Doy
NOW!!I FEE IS X o . y L L
Attor Hl'fy 1, 008 Foo il b $350.00 Trust Fund Contribution.” [ - Added to Fees 2 AR ARSI 150, 00

papEL Y

10. QFFICERS AND DIRECTORS |

TITLE P

NAME GONZALEZ, WILLIAM

STREEY ADDRESS | 243 SW 33RD CT .
crry-s1-19 FORT LAUDERDALE, FL 333153375

TILE VP

NAME CIBANTS, HARRY J

STAEET ACDRESS | 243 SW 33RD CT

CITY-ST-21P FORT LAUDERDALE, FL 333153375

TME

NAME

STREET ADDRESS
CITY-§T1-2F

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-1P

IN THIS SPACE

FATLE

RAME

STHEET ADDRESS
CITY-ST-20

TiME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁili;'ng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ot trustee ampowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

i 02-19-08 54-529-
SIGNATURE: . J I k’ WILLIAM GONZALEZ 954-522-1780
NATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Deytime Phone #




