2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # Je1406

1. Entity Name _

CERTIFIED DIESEL & MARINE CORP.

Principal Place of Businass

Mailing Address

2540 AVE OF THE AMERICAS 9140 DEERCT. -
EEGLEWOOD FL 24224 VENICE FL 34293

2. Principal Place of Business . '

3. Mailing Address

|

|

IR

Il

|

I

Feb 07,2005 08:00 AM
Secretary of State

A

Sulle, Apt #, =ic. Sute, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & Stale o City & Stale 4. FEI Numbe: Appliad For
o . 06-1120113 Not Applicable
Zp Courtry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
M
7:%?NE%I§hMé‘?—YNE R Street Address [P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City EL | Zip Code

the obligations of registered.agent. .

8. The abuve named antity suomits mié stéiement for the purpose of changing its reQistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE =

Sagnaneg, ypad o pontad nems & regretered agent ond Wie T applostle

(NOTE Repslares Agent signaluts toguired when renstanng))

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

8. Elgclion Campaign Financing
Trust Fund Contribution

|

$5.00 May Be
Added to Fees

10. “GFEICERS AND DIRECTORS — I ADDITIONE CHANGES TG OFFICERS AND DIRECTORG IN 11

fiLe P {1 Delete B A4 [JChange [ Addition
NANE MACNEIL, WAYNE F. R o ggggg%g}g%ﬁgm 150, 00

SI%ELT ADDRESS | 7361 ELSA ST. SIREEL ADDFESS i ~

o-si-pr | ENGLEWOOD FL _j @restae

(A v (] Delete nng [J change  [] Addition
NAME MACNEIL, GERALD C. NAME

STREET ADDRESS |24 WENDOVER WAY STREE] ADDRESS

ai-si-f | BEDFORD NH _J 2y s

HLE T8D 1 Deate nn [Jchange [ Addition
NAME MACNEIL, DONNA M. HAME

SIREET ADORESS | 24 WENDOVER WAY STREE] ADDHESS

Y-ST-2F | BEDFORD MM LTSt

HILE T Delete WILE [T Change  [J Addifion
HAME AL

STREET ADDRESS STREET ADORESS

cy-si-2p LTY-S1- 7P

TALE T Delete T [T change (7 Addilion
HAME NAVE

SIRCET ADDRESS STREETADDRFSS

Ty 81 P iYL STk

HILE O osiete Tl M caange [0 Addition
NAME FAME

SIREET ADDRESS CTREET ADDRESS

CITY-S1-7ip - C\y -sl-7p

indicated on

SIGNATURE:

/591

12. | hereby certim_that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director

of the corparation or the receiyer o trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenYwith an address, with all other like empowered.

GY(-YWN= D270

AW? AND ‘I’fED OR PRINTELD NAME OF SIGMING OFFICER DR DIRECTOR

Dare

Daytrma Phone 4




