2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) . ..

3. Emily Name Secretary of State
BEJAYS DIESEL SERVICES, iNC.
Principal Place of Business Mailing Address
3325 N EDGEWQOD AVE 3325 N EDGEWOOD AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt ¥ eig Sutte, Apt #, elc. MOORE CR2ENR4 (1 1/03]
City & Staie City & State 4. FEI Number : i Apphed Fc')r
R, . 59-3661726 Not Apphcab!g
ap Country Zp Ccunt,n’{ 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g;%E[%’ EBl‘JLGLgWOOD AVE Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE FL 32254 S— =

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : e
Sinature typod of prmted nama of regrstered agent and tie o applcable (NOTE Ragsiaes Agent sgnature requred when reinstating) ) DATE
FILE NOW1I! FEE IS $150.00 ) .
il he . Elact Fi
After May 1, 2004 Fee will be $550.00 st cooaion Y 1 ey 2e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117_'
TILE PVPT [ Detete TTLE O chenge T Additicn
NAME JONES, BILLY NAME UBBDJBDEE 037
STREEY ADDRESS | 3325 N EDGEWOQOD AVE STREET ADDRESS 03/0%/04-a001 5020 (50 an
COY-STZF | JACKSONVILLE FL oiry-51-2P ] ) .
THLE [ tetete Lt {IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -ST-TP CITY-ST- 2P
e O Detete TILE [ Change  [] Addition
RAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P o CITY -5T- 2P
TITLE [ pelete TILE [OcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFF-SY- 2P o
THLE ] Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY -ST-21P CITY-S1- 2P _
TLE O Celete TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-TIP CATY -ST- 28

12. | hereby certify thai the information supplied with this filing does not qualify for the examption stated in Sectior 119.07(3)(i), Floricla Statutes, | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block. 11 if
changed, ar on an attachment with an address, witk all other like empowered.

SIGNATURE: OD'A

SIGNATURE AND TYFED OR PRI OR DIRECTOR ayhme Phione #




