2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Ca———
-
DOCUMENT # L39503 Feb 16, 2004 08:00 AM
1. Enuty Name - Secretary of State
ALL-TECH DIESEL, INC.
Principal Place of Business Maziling Address -
1832 LIMBUS AVE 1932 LIMBUS AVE
SARASQOTA FL 34243 - SARASOTA FL 34243
Suite, Apt. #, elc Suite, Apt #, eic, MOORE CHZED34 {14/03)
City & State ) City & State 4. FEI Number Applhad For
65-0126591 Not Applicable
2P Country Zp Cawntry 5. Cenificais of Status Desired | $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

?ﬂgpégsﬂfw%ﬁg%v% Street Address {P.O. Bax Number is Not Acceptable)

SARASOTA FL 34234

City FL Zip Code

8. The above named entity subrmits this staternent for the pLrpose of changing s registered office or registered agent, or both, in the State of Flarida. § am familiar with, and accept
the opligations of registered agent.

SIGNATURE A — i — — —_
Signalure typed or gimted name of ragistered agent ana itla «f apphcab’e {NOTE Registered Agen! signatura regured wham rainstating) DATE
i a0
AHF"iﬁE N?‘gﬂé‘d l:._.EE Iﬁli‘wgggg 00 8. Election Campaign Financing $5_00 May Be
eriay 1, e WHIDE e o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTQBS . . 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN_ 11 _
E FD [ Delete g [ Change [ Addition
NAME MARSH, GRADY J. MAME
STREET ADDRESS | 4722 OAK RUN DR STREET ADORESS 2 gﬂgﬂmm&gaesi -
cry-sr-zp ISARASOTA FL CITY-57. 2P (2/16/04-80083-013 150.00
niE STD [ Gelete TILE [ Change [ Addition
MAME JACKSON, NELLE M. NAME
STREET ADDRESS | 4722 OAK RUN DR SIREET ADORESS
CITY-ST-2IP SARASOTA FL LiTy-ST-2IP
e O Delete TILE [ Change ] Additien
NAME NAME
STREET POORESS STREET ADDRESS
CITY-ST-2P CrY-ST- 2P
LE O Cetete TILE [ Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Iy~ ST- 2P
TITLE 3 Delete TITLE [] Change ] Addition
NAWE NAME
SYREET ADORESS STREET ADORESS
CITY-S7-2P CITY-§1-ZP
TiTE 3 petete e [ Shange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corperatian ar the recerver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowarad.

SIGNATUREsZ | 2adk o), Madh  GRADY A MARSH Al .oy 941765224

TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Dale Daylime Phone #




