'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION Of CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

31 21 29
ATLANTIC DIESEL SERVICE, INC.

0)

Prmc;pal Place of Business

STATE ROAD #6€21 EAST
POST OFFICE BOX 893
LAKE PLACID FL 33852

Mailing Address

STATE ROAD #621 EAST
POST OFFICE BOX 993
LAKE PLACID FL 33852

or regwsterod agent, or both, in the State of Florlda Such c,harige WS authonzed by the cc:murdwm
famibar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatur, typed or pnted name of Tegistered agent and le 1T g g A M VT: F\ lhhn,‘! Al &3 e Aur f it WD et g DAL
12. OFFICEAS AND DIRECTORS CADDITIONS/CHANGE S TO OF HGERS AND DR G
e PD LI OELETE N BRI "0 Glangs
NAME NIEMA’N’ MAx A‘ 12 NAME
STREET ADDRESS sTATE HOAD 821E VASIACET ADDRESS
GiTy- 721 SL-?EE PLACID FL e R TACNECS) T i . e
TITLE {71 DELETE FRRIHYS [] Change [ Addilion
NAME NIEMAN BEnY M 2 2 NAME
STREET ADDRESS STATE HOAD 621E 23 SIREED ADDRESS
CITY-§1-21P !'AKE PI'AC'D FL iiLer ST Z-” B o } . o o
TILE VPD [] DELETE KRRIIS [ Change [ Addilign
HAKE EICHHORN, GEORGINA C. 27 N
STREET ADDRESS LAKE CLAY m' 33 SIR(ET ADDRESS
CITY-ST-2IP nLAKE PLACID FL - _ I dsliv-stan R
THLE U {1 DELETE 4 1TILE [) Change [} Addilion
NeME EICHHORN, GERALD 42 NaMtE
STAEEF ADDRESS LAKE CLAY DR 43 SIREET ADDRESS
CIy-57-2IP LAKE PLAC1D FL o e . 44L0Y-8T-2F i ]
TLE ] DELEIE 5 1TiILE [] Change  [] Addition
NAME 5.2 NAML
STREEY AQDRESS B3 STHEED ADDRESS
Ciry-§f- 2w e e e e 5400V 51-2F R _ e e
1TLE [ DELETE € 1TITLF [] Change  [] Addition
NAME £ 7 KAME
STREE! ADDRESS £.3 STREET ADLRESS
CITY-ST-71” 64 Iv-51- ?IF

14. | do hereby certify that the Information supplied with this filing is voluntariiy fumished and does not cuaily |
certify that the information indicated on this annual report or supplemental annual repor s frue and acoure
oath; that | am an officer or director of the: corporalion or the receiver or Trusles epowered to exaecute this report as required by Chapler 607, Florida §

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: .

% —*BE?TM

"EIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFI

Ni€mgis

\CER OR DIRECTOR

Fa.
| 2. Princpal Place of Business | 2a. Maiing Address 4.
2 |6 Po Bex 943
Suite, Apt. #, etc Swte Apl
z @ taveluengh.
City & State | Cﬁly & State .
2 n] 3302 o
Zp Country Zp » Caountry 8
21 25] 29] [o]
9. Name and Address of Current F Regislered Agenl | 10
81| Name
NIEMAN, MAX A.
STATE ROAD 621E
POST OFFICE BOX 993 83
LAKE PLACID FL 33852 il e
15 y

b’);lfd of (hrU s | |L t .J, c! (L,) the ﬁ]l[}-l\rl[HIE‘FV at‘ rex ;mlf t,d 8’}‘ ht | an

yexernption stated n Soction 119 0?(3)%
nck bt my Sigratuse

IERTRF AR TR

Date | [ fogéﬁm (o} ‘ 3a. D toéioéw Fi{%s
FEIN ks

1 16(BO4 I> | I\Ol Ap;:l\‘,ah\('
Certif cate of Status Desred 0 $8 75 Addtional

Fee Required

$5 00 may Be
_ Added to Fees

Election Campaign ¥ inancingg
Trusl Fund C,(m nbulon

1l|| 5 COrf mrah(m h<|<- lizstaity for |nt’mg bile chX undar s 198.032,
[ ves [INo

Name 8nd Address of New Registered Agent

Florichy Statutes

Fiorida Statutes. | furher
shall have the same legal effoct as f made under
ratutes; and that my name

Pt Yol 3 %e

Dy o B K

’Af/?a

Chiae

CR2E034 (12/95)

e —




