FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

PROFIT X ‘\% FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIMISION OF CORFORATIONS

1997 e &

DOCUMENT # 31212§ |

orporation Name

ATLANTIC DIESEL SERVICE, INC.

0)

Mailing Address

P. 0. BOX 893
POST OFFIGE BOX 043
LAKE PLAGINO FL 338620893

Principal Place of Business

STATE ROAD #621 EAST
POST OFFICE BOX 833
LAKE PLACID FL 33852

FILED
Feb 13 1997 8:00am
Secretary of State

O

21 26]

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1966 01/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

591160304

Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, elc.

. Certificate of Status Desired

0 $8.75 Additional

;I ;,1 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_s-| Trust Fung Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 };} El 5] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NIEMAN, MAX A. 81| Name
STATE ROAD 621E 82| Street Address (P.O. Box Number is Not Acceptabte)
POST OFFICE BOX 093
LAKE PLACID FL 33852 83
84| City FL las Zip Code

agent | am famihar with, and accept the abligations of, Section 607 0505, Flarida Slalules.

SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoinirent as registered

Styeature, lypod o prnled name E;'?(;gl';rcri:u agent and lide ¥ applicatia

[N}Nt Registered Agent signature required when rengtating)

OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

LE D [T DELETE 11THLE [ change T Aadition
NAME NIEMAN, MAX A, 12 NAME

srreer aoaess | STATE ROAD 621E 13 STREET AUDRESS

CITY-S1-2IP LAKE PLACID FL 14 CITY-ST-2IP

TLE E311] [T DeteTe 21 TMTLE [ change [ Addition
NAME NIEMAN, BETTY M. 22 NAME

sweer aooress | STATE ROAD 621E 23 STREET ADCRESS

CHIY-SI- 2P MKE H-AGID FL 2 4CITY-ST- 2IP

TnE VPD T veceTe 31 TMLE " [JChange ] Addition
NAME EICHHORN, GEORGINA C. 22 NAME

stweer aooress | LAKE CLAY DR. 23 STHEET ADORESS

CTY- 51 2P LAKE PLACID FL a4 CITY-57- 71

TITLE D U T DECETE 41 1MIE [J Change 1] Addilion
NAME EICHHORN, GERALD 42 NAME

sweet anoress | LAKE CLAY DR. 43 STREET ADDRESS

CITY - S1-21P LAKE PLACID FL 44CITY-81-2p

TLE [T DELETE 5111LE [Jchange  [J Agdition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P S4CY-5T-7P

TILE [T DeLETE 61 1MLE [J change  T] ddition
HAME 6.2 HAME

STREET ADDRESS 63 STREFT ADDRESS

CITy-$T-2IP 6.4 CITY-5T- 7IP

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

o YR IAT

el skl RYEEE kP -

14. | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the
information ind«cated on this anrual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I 'am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name

1yl Sy ma g o P Y g o

[ B B Ty R 42 2 s ol o s

CR2E034 (9/96)



