2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10, 2004 8:00 am

DOCUMI_ENT # 446758

1. Entity Name

L & J. DIESEL SERVICE, INC.

Secretary of State

02-10-2004 90013 049 ***158.75

Principal Place of Business Mailing Address

5323 LENQOX AVE. 5323 LENOX AVE.
.lJJgCKSONVlLLE FL 32205 JASCKSONVILLE FL 32206
u

2. Principal Place of Business 3. Mailing Address

I

|

IO

I

|

1N

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & Stale 4. FEI Number Applied For
59-1518902 Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Desirad K Eese.'ﬂr?q‘ﬁ:j:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e _ | Name A . P -
CUETO, AIDA G OMA'R CuzsTn

5042 HAVENWQOD OAK TERRACE
JACKSONVILLE FL 32244

Stregt Address (P.O. Box Number is Not Acceptable)

DRWVE

O Tck s an Wil E

Zip Code

FL | 52310 |

8. The above named entity submits this st opthe purpose of cha

SIGNATURE

gistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ompR CusTe

1/&2]od,

(NOTE: Regrsterea Agenl signalure required when reinstating)

DATE |

Signatura, typad yofw af regxsteredéﬂﬁ;m tle 1l appRCablE.
2T i ST

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Datete TITLE [JChange [} Addition
NAME CUETO, AIDA G NAME
STREET ADDRESS | 5042 HAVENWOOD QAK TERRACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP
T 4D OJ Dslete TLE cEo, D ﬂﬂhaﬂge [ Addition
NAME CUETO, OMAR NAME /
STREET ADDRESS | 4620 ORTEGA FOREST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TTE ere—— | Defle TILE V P. D Change [ Addition

CNAMETTTT I CUETATJEAN M — =~~~ mmee—me o - = g NaME - e meTe e = e e T

STREETADDRESS [ 4620 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 Ciry-51-21
TITLE [ etete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2IP
TILE 3 vetete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-2F { CITY-ST-2IP

12. | hereby certify that the infarmation supplied with th|s filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
sparl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppfemental report is ang
of the corporation or the receiver or trustes
changed, or on an attachment with,

SIGNATURE:

powered tb execute b

AMAR CLAE:‘TO CE'O

Dayhme Phone #

}m/at.' 904 94~ m«} :




