2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077774 Feb 14, 2005 '08:00 AM
' Secretary of State

1. Entity Name
P & C DIESEL, INC,

Principal Place of Business R i o Mailing Address
684 ALTURA DR 684 ALTURA DR
COCOA FL 32927 — COCOA FL 32927
Suite, Apt #, etc. o Suite, &pt #, etc. T 1st MOORE CR2E034 (10/04)
City & State — " City & State T 4. FEI Number Applied For
59-3737853 Nat Applicable
Zi Country Zip County 5. Cenlificate of Status Desired d $8.75 addiionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ' T Name '
E&VEE-’]-S% IE;EREN M Stweet Address (P.O. Box Number /s Not Acceptable)
COCOA FL 32927
City i FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE — — M - - - . -
Sgralure, typed of ptinted neme o rogistared agant and tHe T anpficetls INOTE Registaied Agenl sighatura requirad whaen einstaling - : DATE
y i g Tl B L 1T e i
{
FILE Now1H! FEE 1S $150.00 T 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fag will B_e_SSSO.pD_ R Trust Fund Contribution, [ Added to Foes
Make Chack Payable to Florida Departm State
10. OFFICERS AND DIRECTORS I I 11, - ADDIMONS]EHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE (] 7 pefete RHE [T change [ Addition
NAME DOVER, COLLEEN M NAME
SIRECTABDRESS (684 ALTURA DR SIRFET ADDRESS
CITY-S7-20P COCOCA FL 32927 CITY- St 2P - e o g
fite D - T 3 oot Hiie e lgﬁengu%é;g—gggﬁg {3 Gomasy; 7 [ Aciito
it 02/ 1405 -50033-02 10 Sy D Adten

KAME DOVER, PATRICK S HAME " o
STREIT ADDRESS | 684 ALTURA DR - IREFT ADDRESS
CITY-87-2IP COCOA FL 32927 {1r-8T-7P
e ' - . B ] celete N [ change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-ST.2P CiTY-S1- 21
TILE T Doeisle THLE o [ change (7 Additian
NAME NAME
SYREET ADDAESS STREET ADDRESS
Y- 5e-21P CIFY-51-2IP
THILE T O Detete~ § e CJchange [T Addition
NANE NAME
STRIET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY S1. 7P
TiLE o T o O perete [ nne ) [Jchange L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP CHY-S1.2IF

12. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Saction 1 19.0?&3}0], Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the felsjver or frustes eSowarad to execute this repart as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, oronan a i addregs, with alkother like empowered,

. !
SIGNATURE: S ARA DH&’@’)BQ{/@}” é’ 005 32@55'@"98

OF SIGNING OEFICER OF DIRECTONR Daytena Phona ¥




