2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L39503

1. Enlily Name

ALL-TECH DIESEL, INC.

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90040 019 ***150.00

Principal Place of Busingss

1832 LIMBUS AVE
SARASOTA FL 34243

Mailing Acdress

1932 LIMBUS AVE
SARASOTA FL 34243

M ORRRER AN

2. Principal Place of Businass - No PG Box g 3. Maliing Addrass

Suite, Apl. #, eic. Suile, Apt. #, 8iC,

1st MOORE CR2E034 (10/07)
City & Siate City & Stale 4. FE! Number Appiied For
65-0126591 Not Apglicable
Zip Caournry Zi Countr
P Uiy F iy 5. Certificate of Status Desired (I} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
| Name
-MARSH, GRADY U, —
Sireet Address {P.Q. Box Number is Nat Acceptabile)

1932 LIMBUS AVE
SARASOTA FL 34234

City

Zip Code

FL

8. The anove named antity subrmiie thiz slatement for the purpose of changing its registered office or registered agent, or £oth, in the Suae of Florida, | am farmifar with. and accept

ihe obligations of registered agerd.

SIGNATURE

Sgaalure, bped or prived tams of retrzlond sgecy a0l TEe | acpbeatio.

NOTE Regisieran Agen: sanelare regurss

el e alr g OATE

9. Election Campaign Financing
Trust Fund Coniiution. ]

$5.00 may Be
Added to Fees

OFF!CERb AND DiﬂECTOHS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peete ME PO sgcnanga [ Aadition
NAE MARSH, GRADY J. HAME MaRsH GRADY J.
STREET ADDRESS | 4722 OAK RUN DR SIREETADIRESS | 721D 3 md Ot E .
oY-ST2P |SARASOTA FL CiTy-57-21P RoaaperTon, F1 .
TITLE STD T eeete TME ST %ﬁnnge 1 Agdition
wote JACKSON, NELLE M. e Jack Som , MEALE ™.
STREFT ADDAESS 14722 OAK RUN DR SIWEETADAESS | g2y BT a oar &
orv-51-2p | SARASOTA FL CTY-ST- 2iP MAOE\'\{—TQV\ 1 FL ,
1ITLE O teete TITLE {JChange (7 Addition
MAME M
STREET ADLRESS } B B2 = A —
CITY-ST-20P Y5120
TILE O peee TITLE O Change {7 Addition
MAME NAME
STREET ADGRESS STHEET ADDRESS
oITY-ST-20 CITY-51-29
(1413 3 Deigte TMILE [JChange ] Aadition
HAME MARL
STREET ADGRESS STAEET ADDRESS
Y-S -2 CHre- S1- 2P
(113 3 Detate TME [T Change [ Acdilign
NAME NEME
STREET ALDRESS STIEET ADURESS
Ty -S1-7 CITY- 5T 2P

12. | hereby certity thal the intormation suppiied wiih this filing doses net qua\ fy for the exemnptions contained in Section 119, Flenda Statutes. | furtner certity that the information

mdmated on this report or supplemental report is vue and “accurate an

o that my signaiure snall have the same legai ettect as if made under oath; that | am an officer or director

ot the corporaiion or the receiver or rustee empowered 1o execuls lhIS report as tequired by Chapter 607, Florida Statutes: and that my name a2ppears in Block 18 or Block 11

if changed, or on an &

SIGNATUREA . *’ '

ment wilth an .—zddrese with ail Qther like empowared,

A4 78S -3 bt

=—LIGNATURE ANU

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jom,d¥,0 8

Cae Gaems Proce s




