2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) | FILED

DOCUMENT # 446758 Jan 27,2006 08:00 AN
1 Entioy Name Secretary of State
L & J. DIESEL SERVICE, iNC.
Principal Place of Business ) Maiiing 'Addre'ss ' ) )
5323 LENOX AVE, 5323 LENOX AVE,
S S O
2. Principal Piace of Business ' 3. Mailing Address o
Suite, Apl. #, slc, ) Suite, Apt. #, sic. 1st MOORBE CR2E034 (10/05)
Cily & Stal ) i City & S | 4. FE: Number Appiied F
y ate ity & State umie 59-1518902 Nz:?;e?p!;;tl
Zp Cauntry Zp Couniry 5. Ceriificate of Staius Desired 0 Eeae'gesq in‘m”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent T
’ o Narme - i o
EéJEEOTgh$éﬁéA }5 FOREST DR Street Address (P.O. Box humber is Mot Acceplabie}
JACKSONVILLE FL 32210 =
City ' FL i 2 Coce

8. The above named entily submts this statement for the purpose of changing fts registered office or reglsterad Bgent, or bath, in the State of Flerida. 1am familiar with, and aces;
the obligations of registerad agent. B

SIGNATURE - - — - - - —
Stgnats, yped or preted name of reprisiaced agant and tilie 1 appheatia (NITE Repisiered Agrm skgnature reaured when iensating) ! DATE T

FILE MGW‘!* FEE 1s 5156 067
-Akier May 1, 2006 Fee Wit Ba $550. ﬁé .
itake Check. Payabte to F}orida Department oTS‘taiej

@ Tiection Campaign Finencing $5.00 May -
Trust Fund Contribution.  T] | Addedto Fees

10, _ “OFFICERS AND DIHECTORS 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PCED O oeleie nne o OChange  THAd
NAME CUETO, OMAR NAME HEIDOD40T13
d 13/08A05-80004-007 150,480
STREET ADDRESS 14820 ORTEGA FOREST STRECT ADDPESS G AL L Rull
Ciyy-§T-2IF JACKSONVILLE FL 32210 CITy-§r-2if
TTE VPD Ol peiete s Do o~
NAME CUETA, JEANM HAME
STREET ADDRESS {4620 CRTEGA FOREST DR STAEET ADDRESS
City-57-0F JACKSONVILLE FL 32210 QY- 55. 40P
T CFO Tl ooty e - CChange a2
NAME COBB, DAVID L NAME '
STREET ADDRESS | 4637 ORTEGA FOREST DR _ STREET ACDRESS
Cry-s7-P 1 JACKSONVILLE FL 32210 CIrY-ST- 2P
e ' T O oelee T T Cichnge A
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T- 2P GIFY-ST- 2P
me L1 Delate TITLE T Change [ Ad-
NAME Kk
STREET ADDRESS STREEY ADDRESS
CATY.SE-BP Oy -S1- 1P
e 0 oelee mie ‘ Ol Ghenge [0
NAME NAME
STREET AGDRESS STREET ADDRESS
LTy -S7-IP CiTY-§7-7F

| hereby certify thal the fsrmation supphed with this fiing doas not qualj ; plions contained Secncn 119, Florida Statutes. | further certify that the mformah«
:ndxcated on tflis report or supplemental report is true ang 2z anghs 3 e shall havs the same legal effect as if made under cath, that 1 am an officer o Uirech
of the corporanon or the receiver or trnistee empowe: 10 AuE ute gport g€ ned by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block

i 7106 904 -786- 7402

ala Caytma Phona #




