FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PlngNLa,mEAENT # H74560 01-22-2008 90057 002 ***150.00
ROYS DIESEL INJECTION SERVICE, INC.
Principal Place of Business Mailing Address
4020 LENOX AVE 4020 LENOX AVE
IACKSONVILLE, FL 32205 3 2254 JACKSONVILLE, FL 32205 3225
PSR R S AN AR EA
Suite, Apt. #, elc. Suite, Apt. #, etc. 51092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2577423 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?ig?qmtm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VALLADARES, ROGELIO

4020 LENOX AVE Street Address {P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32205 32254

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiurs, typad or printed nama of ragistered agent and tile it appheania, {NQTE: fisgsiared Agent SIQralurs requiténd whon remstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 11
THLE PD [ Delets TILE [ Change [} Addition
HAME VALLADARES, ROGELIO R. NAME
STREET ADDRESS | 4591 ORTEGA ISLAND DR N. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32210 CITY-SF-2IP
TITLE O Delate TITLE [JCrange [ Adsitian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§5-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TIMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Detete TITLE CJChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

$2. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an addra empowered.
%/5 DY 3ESAET
/ / Date 7 Dayula

R
SIGNATURE; =

™
BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Phone #




