FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION v - Sandra B. Mortham
ANNUAL REFORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

GULF COAST DIESEL INJECTION, INC.

ARG A

Principal Place of Business Mailing Address
6213 PRESIDENTIAL CT. PO BOX 3565
C/O M. DOLENCE GPA SUITE A
FT MYERS FL 33819 N FT MYERS FL 33918
us us 3. Datg pgprporated.or Qualified | 3a. Dateof Last R
N 05161168
2. Principa! Place of Business 2a. Mailing Address 4. FE Number Appliad For
)l 26] P; 0, ﬁ ex 3545 ©9-2003661 Not Applicable
Suite, Apt. # elc. Suite, Apt. #, etc. 5. Certificate of Status Desired a $8.75 Ad'd_i‘io"al
@ ;7—| Fee Raquired
City & State City & State €. Election Carnpaign Financing $5_0{) May Be
E] E;l ”0'.*‘" 6,}{' MJM/ ﬂ Trust Fund Contribution (W Added to Fees
Zp Country ap 7 ountry B. This corporation has liability for intangible tax under s 189.032,
24 [25] x| %%49]8 % lee Florida Statutes Xves DiNo
L 5. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
Bij Name
LINGLE, GEORGE A., JR. _
o B2| Strest Add P.0. Box Number is Not Acceptable)
119 POWELL CREEK CIRCLE rost Acess { P
N FT MYERS FL 33903 83
84| City 85! 7ip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-namad corparation submits this slaterment for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authnorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
Signature. Typed o printed name of registersd agent end tlie if apgricable MNOTE: Rogisterad Agant s.gnature recuired when raicstaling! DAaTE ’u‘."-

12. il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE PST [ DELETE LATITLE [ Change [} Addilion | v
NAME LINGLE, GEQRGE A., JR 1.2 NAME g
SIREET ADDRESS 119 POWELL CREEK CIRCLE 13 STREET ADDRESS &
CAY-$T-2P FI MYERS FL 14 DITY-ST-2P %
TILE hi [J DELETE 2 1TILE [J Crenge [ Adétion | ©
HAME LINGLE LOLETA P. 22 NAME
STREET ADDRESS 119 POWELL CREEK CIRCLE 2.3 STREET ADDRESS
ity -SI-21P FT. MYERS FL 24 CITY-$T-21P
TIE [CJ DELETE 3.1 TITLE 3 Change ] Addition
NAME 3.2 NAME

; STREET ADDRESS 33 STREET ADDRESS

E ChY-ST-21P 340TY-51- 7P

| 1N F [ DELETE 4 1TITLE [ Change  [] Addition

HAME 42 NAME

: STREET ADDAESS 4.3 STREET ADDRESS

E CITY-S1-2P 44 CIY-ST-2IP

' TLE [] DELETE 5 1TITLE [ Change  [) Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

! GiTY-ST-2P 54 CITY-ST-2P

' TITLE [7] DELETE & 1TITLE [ Change [ Addition

' HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP § 64Cy-51-2p

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3j(k), Florida Statutes. | furthar
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that | art an officer or director of the Gorgoration or the recsiver or truslee empowered tg.gxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biosk 12 or Block 13 if changed, or on an atlachment with an address. N

//‘gg 74/23/96 941-656-5424

SIGNATURE: LOLETA P. LINGL

~ BIGNATURE AND TYPED ©R PRINTED NAME

Dato T Dyt Prone ¥




