FILED

2007 FOR PROFIT CORPORATION Feb 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2007 90004 016 ***150.00

DOCUMENT # F86991

1. Entity Name
DIESEL INJECTION SERVICE OF MARTIN COUNTY, INC.

Principai Place of Business

2988 SE MONROE ST.
STUART, FL 34987

Mailing Address

2988 SE MONROE ST.
STUART, FL 34997

UYL

01272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
’ 59-2196135 Not Applicable

$8.75 Acditional

3 ifi f Status Desired X
5. Certificate of Status Desire Fee Required

a

6. ‘Nama-and Address of Current Registered Agent

FRANKE, ALFRED H,
2988 S.E. MONROE ST.
STUART, FL 33497

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lite if applicable. (NQTE. Registered Agint signature requirgd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!l FEE IS §150.00
Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS |

Mg b

NAME FRANKE, ALFRED

STREET ADORESS | 2988 S.E. MONROE ST.

CITY-ST-2IP STUART, FL 34097

TILE VP

NAME LUCILLE, FRANUE

STREET ADDRESS | 2988 SE MONROE ST ‘
{ caredrae | STUART, FL 34997

TITLE P

NAME SNYDER, JOHN e e e -

STREET ADDAESS | 2988 5.E. MONROE ST. - - T P - VAID T

onv-sie | STUART, FL 34967 DO NOT WRITE

TITLE VP

NAME - DEVANNY, JOHN ]N TH IS S PAC E

STREET ADORESS | 2988 S E. MONROE ST.

CITY-S1-2IP STUART, FL 34997

(413 VP

NAME RADICH, RONALD

STREET ADDRESS | 2988 S.E. MONROE ST.

CITY-S1-29 STUART, FL 34997

TILE )

NAME RADICH, MICHELLE

STREET ADDRESS | 2088 SE MONROE ST

CITY-ST. P STUART, FL 34987

12. | hereby certity that the information supplied with thig filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or director
of the corparation o the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 of Block 11 it
changed, or on an asachrdent with an addrass. with all other like empowered.

SIGNATURE:

AL )

OF SIGNING OFFICER OR DIRECTOR

AL L4
SIGNATURE AND TYPED OR PRINTED NAM

3




