2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L3903 ¢ ~

1. Entity Name
ALL-TECH DIESEL, INC,

Principal Place of Business

1632 LIMBUS AVE = -
SARASOTA FL 34243 ) ’

Mailing Address

. 1932 LIMBUS AVE

SARASOTA FL 34243

2. Principat Place of Business

3. Mailing Address

_ FILED
Feb 07, 2005 08:00 AM
Secretary of State

I

1|

|

|

I

Suite, Apt. ¥, etc. .- Suite, Apt. ¥, elc, 1st MOORE CR2E034 (10/04)
City & State 7] Ciy&state T 4, FEINumber Applied Fer
65-0126591 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S - | Name

MARSH, GRADY J.
1932 LIMBUS AVE
SARASOTA FL 34234

Street Address (P ©. Box Number is Not Acceptable)

City

Zip Coda

FL

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

the cbligations of registerad agent.

SIGNATURE _

Signature, typed o prinled_nama of teqrstered agent and tllg f applicable

+NOTE Angizlerad Agsnt s'rgr\afura tagurad whan rensrating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabis to Fiorida Departiment of Stats

$5 .00 May Be
Added to Feas

9, Election Campaign Financing
Trust Fund Contribution. T

10. _ QFFICERS AND DIRECTORS : I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T  Dioeets N nu [ chenge [ Addition
NAME MARSH, GRADY J. NAME

STREET ADDRESS | 4722 CAK RUN DR SIRFS T ANDRESS

Ciy-S7-2IP SARASOTA FL CITY-ST-2IP

TILE STD T T Delete T [ change T Addition
NAML JACKSON, NELLE M. NAME

SYREEY ADDRESS | 4722 OAK RUN DR STREFT ADORESS

CITY-ST-2P SARASOTAFL ™ Gr-§T- 2P

TIE il [ Delete Harks Cchange [ Addition
NAME NAME

SIREET ADDRLSS STRELT ADDRESS

eIy -S1-2P GITY-ST- 2P

TLE T Delete e Clchange ] Addition
HAME HAME .

SURGET ADDRESS SIREET ADORESS UOoono2 18161

CIY-51.2 iy ST 2P 02 07 /05-80054-013 150,00

HILE 1 Delate e O Change [ Addition
RAME NAME

STREET ADDRESS _ STREET ADDRESS

Y- ST- 24P CITY-$T-2IF

TILE [ pelete i [Ochange [ Addition
NAME NAMF

STRCET ADDRESS STREET ADGRESS

Gy 51-2P CITY S5 2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or rustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an ??chment with an address, with all other Jke empowsred

CRany L.MAR 3-4-08

MOQ!A ej.f/m

gl 755 -3261

SIGNATURE

SIGNATURWB TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Oate Daytme Phone ¥



