2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # L.39503

1. Enlily Name
ALL-TECH DIESEL, INC.

02-02-2006 90033 019 ***150.00

Principal Place of Business

1932 LIMBUS AVE
SARASOTA, FL 34243

Mailing Address
1932 LIMBUS AVE

SARASOTA, FL 34243

60010108

2. Principal Place of Business

3, Mailing Address

Y

LEANCHETRREROTRm

Suite, AptL. #, etc,

Suile. Apt. #, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ] Applied For
65-0126591 Not Applicable
Zip Couniry Zip Country s. Certificate of Statws Desired 0 28-75 Additional
. 00 Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

MARSH, GRADY J.
1832 LIMBUS AVE
SARASOTA, FL 34234

Street Address (P.O. Box Number iz Nat Acceptable)

City

FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typsd or prazed name of ragisterad agem and bl f applicable.

(NOTE: Reg:stered Agent signature requrad when renstaing DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

$5.00 mayBe

- After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ oelete TITLE [ change [ Addition
CNAME .MARSH, GRADY J. NAME
 STREET ADDRESS | 4722 OAK RUN DR STREET ADDRESS
omysr-zp SARASOTA, FL Cry-sT-2p
e STD 3 oelete TILE [J change [ Addition
NAME JACKSON, NELLE M. NAME
STREET ADDRESS | 4722 QAK RUN DR STREET ADDRESS
CiTY-S1-2P SARASOTA, FL CiTv-ST-2P
TLE 0 petere TTLE [ Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST- 2P
THE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P
TNE [ petete TILE [l cCrange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CaTY.ST- 28
e [ petete e O crange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heieby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapfer 119, Floriga Staltutes. | further certify that the information
indicaled on this report or supplermental report is rue 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 cotporation or the receiver or trustee emnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy J Mo Gra

changed, or on an anachn%mimress. with all other like empowered.
SIGNATURE:

SGNATURE AND TYPED i EFONTED HAME OF SIGNMG OFFICER OR (RREC TOR

DY Maksy 1-9-0b Qe 9s5328¢

Dayytene Prone #




