2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000016478 Feb 20, 2004 08:00 AM
- Eruy e Secretary of State
CENTRAL FLORIDA DIESEL INJECTION, INC. y
Princlpat Place of Business Mailing Address
2530 DAWN HEIGHTS DRIVE 2530 DAWN HEIGHTS DRIVE
LAKELAND FL 33801 LLAKELAND FL 33801
s AR R
Suite, Apl. &, elc Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4, FE| Number Apptied For
59-3627275 Not Apgpheable
Zp Countey Zip Couniry 5, Certificate of Status Desirad O geae'g;quggégﬁona'
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registered Agent
Name
I‘I-g(;ISEg%\h;iETLiOSTJAESCIHCLE Streat Address (P.O. Box Number is Not Acceptable) o
PLANT CITY FL 33567 )
City FL Zip Code

8. The above named enlity submils this slgtemne

the abligations f:f re? EW'.
SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

g{z}at’urs Whad &@Féﬂ namé of requsted agent and titie d apficabie’ [NOTE.. Registered Agent signature required whan emstating) DATE
FILE NOW1l! FEE IS $15000° 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550. 09 s Trust Fund Coninbution. (] Added to Fees
Make Check Payable to F!orida Depanmem ot Slate
10. OFFICERS AND Di RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delets e 1 Change  [J] Addition
NAME LOVEJOY, THOMAS R ET UO000O00ES 145
STREET ADDRESS | 1205 PAMELA SUE CIRCLE STREET ADDRESS G2/23/04-80028~013  15G.80
CiTY-ST- 2P PLANT CITY FL 33567 CiTy-S7-2IP
e D [ Detets ME O change ] Additicn
NAME HARRIS, RANDALL V NAME
STREET ADORESS | 3522 YALE CIRCLE STREET ADDRESS
CIY-5T- 2P RIVERVIEW FL 33569 . CIY-5T-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
TILE [ Delete SIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2IP
TILE [ belete Mg [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P GiTy-S1-2P
TTHiE [ pelgte TIMLE [J change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2IP

12 1 hereby certify that the informaticn supplied with thss filin g does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further cert:fy that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowerpejo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachry Glher like empowered.
SIG NATURE: D NAME OF su/aﬁms OFFICER DR szt::mﬁ 0? / 6 0}/ %w%én/?




