2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # K16150 Secretary of State
1. Entity Name
03-22-2004 90031 009 ***150.00
PRINCE DIESEL, INC.
Principal Place of Business Mailing Address
1225 SW MACEDQ BLVD 1225 SW MACEDQ BLVD
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 D q U 4 U D 3 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City R State 4. FEI Number Applied For
65-0030099 Not Applicable
2p Country ap Country 5. Certificate of Status Desired [ $8'75 Addi:iona!
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINCE, JOHN E., JR

1191 S.E. BAY HARBOR STREET Streat Address (P.C. Box Number is NolAcceplable)

PORT ST. LUCIE FL 34983

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regisiered agent and fitla if applicable {NOTE: Registered Agen! signature reguired when reinstating) DATE
FILE NOW!H. FEE IS $150,00 ... , . .
o bon e W 8. Election Cam, Fi
7" Aflor My 1,2008 Feowill bo $550.00 - Troe Funs Convooian, -+ T Aiod e
.‘Make:Check Payable to Florida Departmenit of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Detete me [ change [ Addition
NAME PRINCE, JOHNE., JR NAME
STREET ADDRESS | 1191 S.E. BAY HARBOR STREET STREET ADDRESS
CIY-St-2IP PORT ST. LUCIE FL 34983 CITY-ST-ZiP
TITLE ST 7 oelete TIRE [ Change L] Addilion
NAME PRINCE, NANCY A NAME
STREET ADDRESS | 1191 S.E. BAY HARBOR STREET STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
THLE 3 pelete {13 [ change [ Addition
NAME - ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIty -S1-2IP CITY-ST-2IP
TiTE [ Delete TIMLE [J Change  [CI Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CiTY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIyY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on with an addrs; ? r like empowered.

77
SIGNATU o E ‘/‘?Mk'fdf A, M&QM SR Hpd0

\ L]
\\ suc-unu}s ANBJYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




