FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

DWISION OF CORPORATIONS

relary of Slate

DOCUMENT #

, Cofporation Nama

312129

ATLANTIC DIESEL SERVICE, INC.

(0)

Princlpal Place of Business

STATE ROAD #8621 EAST
POST OFFICE BOX 690
LAKE PLACID FL 33852

Mailing Address
P. 0. BOX 933

POST OFFICE BOX 999
LAKE PLACINO FL 33882

FILED

Jan 22 1998 &:00am

Secretary of State

JNERTRN U A

DO NOT WRITE [N THIS SPACE

us 3. Date Incorporated or Qualitied
2, Piincipal Place of Business 2a, Malling Address 4, FEI Number Apptiad For

21

26]

59-1160304

Not Applicable

Sulta, Apt. #, et

[27]

Suita, Apt. #, etc.

5, Cerlificate of Status Desired

$8.75 Additional
Fes Required

a

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E] ;;I 5] Personal Property Tax due June 30. Yas One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
NIEMAN, MAX A. B1} Namo
STATE ROAD 621E 82| Stree! Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 983
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed of printed name of rogistered agant and titia If appicable {NGTE- Angislared Aganl signalure requirad when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T DELETE 19TILE T crange [ Addition
NAME NIEMAN, MAX A, 12 NAME
staeevaponess | STATE ROAD 621E 13 STREET ADDRESS
CITY-5T-2F LAKE PLACID FL 14 GITY-81-2P
TTE 81D [ orLete 21 TITLE L1 change L1 Addition
NAME MNEMAN, BETTY M. 2.2 NAME
swreevaporess | STATE ROAD 621E 2.3 STREET ADDRESS
CITY-§T-21P LAKE PLACID FL Bocomvsiaw
TLE VPD ] peLETE 31TMLE [l change  T.J addition
NAME EICHHORN, GEQRGINA C. 32 NaME
staeet aponss | LAKE CLAY DR. 33 STREET ADDRESS
ov-st-z2p | LAKE PLACID FL 34.CITY-ST- 2P
TILE D [ CELETe A1TTLE [T cChange  [J Addition
NAME EICHHORN, GERALD 4.2 HAME
smeeraooress | - LAKE CLAY DR. 43 STREET ADDRESS
CITY-S1-21P LAKE PLACID FL 44 CITY-§T-2P
TITLE [J DELETE 511ITLE [Jchange L] Addition
NAME I 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-Zip 54.CITY-§1-2IP
TILE [J DELETE 61TIYLE L] change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S81-2iP 64 CITY-ST-2IP
ha exempthian stated in Seclion 119,07(3)(1), Florida Stalutes. | further certity that the information

14, | heroby cerify that the information suppliod with this filing does not qualify for t

indicated on this annua! report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver or trustee empowared 1o execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an addrass.

SIGNATURE: At e nar e BEmM Niemai 11098  QLuecsne

CR2E034 (10/97)



