2005 FOR PROFIT CORPORATION
ANNUAL 'REPORT (AR) _ B FILED

DOCUMENT # G18556 Apr 22,2005 08:00 AM
1. Enuty Name
retary of State
DOCKSIDE DIESEL SERVICE, INC, Sec eta yo
Principal Place of Business Mailing Add‘ress ) -
13251 S.W. 224TH ST. 13251 S.W. 224TH 5T.
e oo NIRRT
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suite, Apt #, etc o 1st MOORE CR2E034 (10/04)
Cily & State City & State | & FEINumber [ |Apnplied For
59-240q530 | |Not Appiicakle
Zip Country ap Ceuntry 5. Certificate of Status Desired [ $8.75 additional
Fea Required
5, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

?Eg%ﬁiéégﬁf K\I}iéNSB_gOEBSQ. Sheet Address (P.0, Bax Number is Not Acceptable) o
MIAMI FL. 33131 — , —

City FL l Zic Code

8. The above named entily submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flofida 1 am familiar with, and accegt
the obiigations of registered agent :

SIGNATURE . - — e
Sgnature. lypod o prmited name of rogustorad agent and hile ! anphoobh (NCTE Fegistered Agent $:gnatJre requirad when reisslating) DATE .
FILE NOW!!! FEE |§ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 1177

ikt DPS T [ pelete HLE ) O Change  LJ Addition

NAME FEY, DEAN A. NAME

STREET ADDRESS |P.Q, BOX 570611, NA SIREET ADDRESS

Cry-S1-2F MIAMI FL cily-St- 2P

WILE DvT [ Delete il [ Change [ Aduiiii, -

hAME PRATER, MICHAEL L. ReANF

STREET ADDRESS 113251 SW 224 ST SIREET ADDRESS

on-sT7P JGOULDS FL oo

TILE T O belels TE [ Change [ Aduiitic-

NAME FEY, DEAN A. KAME HOON0g242 95

SIREET ADBRESS | P, BOX 570611, NA STREET ADDRESS l]4.=‘£2£DS~BDGS S‘GEE 15[}' GD

Cify-51.7IP MiAMI FLL CIIY-§7-7IF

i "1 velete e [ Change [ Aatitie

HAME NAME

STAFET ADDRESS SIRELT ADDRESS

Cliy-§T-21P CINY-ST- 0P

BILE "I Detete ' HIlE [ Change [ i

NAME RAMF

GTREET ADDRESS SIREET ADDAESS

CITy-§1.2P I CITY-ST. 2

TILE [ pelete HHE ClChange [ A4™.

NAME NAME

STRECT ADTIRFES STRLET ADDRESS

CITy-§1-2i8 . GITY-§1-71P

12, | hereby certify that the informaton suppliad with this fiing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl.have the same legal effect as if made undsr oath; that | am an officer or director
af the cotporation or the receiver or trustee empowered to ta this repart as raquirad by Chapter 607, Florida Statites; ahd that my name appears in Block {0 or Block i1 if

changed, or on arzw addyess, with all 7 Iffe smpoweread,
<
SIGNATURE w:/»é«

; Jos
/LA&J{ ¢ /‘044/ - /= 2
/ TSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING urfﬂ TIRECTOR Le j Data%/r L‘r DZ-Z P‘:ons 7 /ﬁa




