2004 FOR PROFIT CORPORATION | FILED

__ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # J614086
byttt Secretary of State
CERTIFIED DIESEL & MARINE CORP. 02-06-2004 90020 015 **130.00
Prinicipal Place of Business Mailing Address
2640 AVE. OF THE AMERICAS % WAYNE MACNEIL
7361 ELSA ST. 7361 ELSA ST.
EI;&GLEWOOD FL 34224 ENGLEWOOD FL 34224 )
TR T T ST Fre CF RO
2640 BYE OF TR Ammicd 9740 pPevk L7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
ity & State Cipy & State — 4. Ff_EI Nurnber Applied For
g}) fZI;rL)(}00 FC Encee /—- é " 06-1190113 Not Applicable
J - Country ., p Copntry > ) $8.75 Additional
jp(fa'o’- ‘,/ M J ‘j(f‘*() ?3 Z{ J’ 5. Cerlificate of Status Desired O Foe Hequirec; fona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name
_ ;Aapé?NEEleéA“é-A}YNE “’/ . Street Address (_PD. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity 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 obligations of registered agent. :

SIGNATURE

Signature. typed or printed name of regrstered agem and ttis f apphcable. (NOTE: Registered Agent signature required] when reinstating) DATE
9. FElaction Campaign Financing $5.00 May Be
Trust Fund Contribution. (]} Added to Fees
10. OFHCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P ] pefete TITLE [ Change [ Additicn
NAME MACNEIL, WAYNE F. NAME
STREET ADDRESS [ 7361 ELSA ST. STREET ADDRESS
CITY-§7-21P ENGLEWQOD FL CITY-ST-20P
TILE v [ Delete TILE O ¢hange [ Addition
MAME MACNEIL, GERALD C. HAME
STREET ADDRESS | 24 WENDOVER WAY STREET ADGRESS
CITY-ST-ZIP BEDFORD NH CITY-ST- 2P _
THILE © | TSD [ petets TMLE [ Change  [] Addition
NAME MACNEIL, DONNA M. NAME L - ) _
~STREETADDRESS | 24 WENDOVERWAY— - -~~~ - 777 = STREET ADDRESS o R o - -
CITY-$T- 2P BEDFORD NH CITY-ST-2IP
TTE . I petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 Detete TITLE . [ Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIRE O] detete TmE . (3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an address, with all other like empovjred

SIGNATURE: LW/VM( > A Ygar M Nt 22 0L G4/ %I 2970

sn#(nuns AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




