2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 16, 2008 08:00 A]

DOCUMENT # 387849 Secretary of State

1. Entity Name

CERTIFIED DIESEL CORPORATION

Principal Place of Business Mailing Address : "
3641 STATE ROAD #84 3641 STATE ROAD #84
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
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§. Name and Address of Current Regla!orod Agent ¥

JAKSON, NOLIN H.
10836 NW 26 STREET
SUNRISE, FL 33322
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8. The above named entity submits this statement for the purpase of changing its regisierad olfu:e or reglslered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.
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SIGNATURE .
Signature, typsd o printed nama ol registerad agant and tite U'awhcﬂbls. (NOTE: Registarad Agent signaire required wnen reinsiatmg) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 MayBe Uaoo0E00c4 1
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NAME JACKSON, NOLIN H i ‘5‘ R e 4 i ,e;
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HAME JACKSON, JOANNE D, ,'ﬂ’ﬁ.aé E e g

STREET ADDAESS | 10836 NW 26 STREET s ,f \ ,

Cy-57-2IP SUNRISE, FL
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NAME JACKSON, SCOTTN
STREET ADDRESS | 2130 SW 97TH LANE
CIry-Sr-2w DAVIE, FL 33324
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12. I'hereby cerlily that the information supplied with this filing coes not qualify for the exemptlons containad in Chapter 118, Florida Slatutes I further certify lhat the infarmation
indicatad on this reporl ersypplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
of the corporation or aver or rustee empowered 10 execula this repert as raquired by Chapler 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
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